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Medical Keonomics 


NEWS BRIEFS 


, re ee 


STATE WITH THE HIGHEST TAXES, the latest figures 





show, is now California: $238 per person per year. 


Next in order: N.Y. and Nev., $229; Mass., $210; 
Conn., $205; and Ore., $201. Taxes are lowest in 
Arkansas: $100 per capita. 


SECRETARY SHORTAGE IS GROWING, the Wall Street 
Journal warns. One firm supplying part-time of- 
fice help has unfilled openings for 10,000 girls. 





PERIODIC RE-EXAMINATION OF M.D.s may be required 
by state licensing boards if they follow A.M.A. 
President~Gunnar Gundersen's recent suggestion. 
He says that both periodic re-examination and 
compulsory post-graduate study may be needed to 
assure uniform high standards of medical care. 





TAX-FREE DIVIDENDS were paid out in 1958 by 
about 50 corporations—among them: United Corp., 
Standard Shares, Pacific Power and Light, El 
Paso Natural Gas, and Electric Bond and Share. 
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NEWS BRIEFS 


TYPICAL M.D. WILL SEE 28 PATIENTS PER DAY in 1969, 
a top business forecaster predicts; that's 6 more 
than at present. And the average patient will 

be spending more for medical care by then, he 
adds: $146 per year, compared with $92 now. 





TIME AND MONEY SPENT ON RESEARCH in our medical 
schools now equal what's spent on teaching, a 
new U.S. Public Health Service study of 20 rep- 
resentative schools indicates. And in some 
schools, P.H.S. reports, research expenditures 
"actually exceed those...for teaching." 





KEOGH BILL NOW HAS ENOUGH SUPPORT in Congress to 
pass this session, say Washington insiders. The 
bill lets self-employed persons set up tax-de- 
ferred pension funds. The House of Representa- 
tives has already shown it approves; and in the 
Senate, Majority Leader Lyndon Johnson reportedly 
now favors the bill. Chief hurdle left, observers 
say, is the possibility of a presidential veto. 





45% OF KNOWN U.S. DRUG ADDICTS live in or near 
New York City, Senator Jacob K. Javits (R., N.Y.) 
recently told the Senate. Yet the nearest place 
these 21,000 addicts can voluntarily seek cure, 
he added, is the Federal narcotics hospital at 
Lexington, Ky. He introduced a bill to set up 
another Federal narcotics hospital in New York. 
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CHANCES YOUR TAX RETURN WILL BE AUDITED are 2 in 4 
if you earn $10,000 or more and itemize your de- 
ductions, the Internal Revenue Service now says. 





LACK OF MEDICAL SOCIETY MEMBERSHIP hasn't stunted 
the practices of 2 Trinidad, Colo., doctors em- 
ployed by the United Mine Workers welfare fund. 
Some months ago, when they filed suit against 
their local society for not admitting them, they 
asked damages of $75,000 apiece. Now they've 
dropped the damages claim after admitting at a 
pre-trial hearing that despite non-membership 
their practices have "dramatically increased." 





CARE TO INVEST IN GOLD? The Toronto Stock Exchange 
now has it for sale. But most advisers warn that 
investing in gold will pay off only if the met- 
al's seldom-changed price is unexpectedly raised. 





FORAND BILL MAY BE HARDER TO STOP this year than 
last, some A.M.A. leaders are saying privately. 
They think the bill to provide health care for the 
aged through Social Security may get tailored in 
committee to make it more appealing: i.e., pay= 
ment of doctors’ fees may be dropped, and pro- 
vision may be made for the Government to buy cov= 
erage from Blue Cross. If this happens, A.M.A. 
leaders say, M.D.-oppesition to the bill would be 
weakened, and hospital opposition might crumble. 
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NEWS BRIEFS 


M.D.s FIGHTING FEDERAL HEALTH CARE for the aged 
have a new ally: the Dept. of Health, Education, 
and Welfare. Congress asked H.E.W. to study the 
problem. Now the preliminary findings have leaked 
out: Private insurance can do the job. 





MEDICINE IS BEING "SABOTAGED" by college profes- 
sors who persuade top students to enter other 
fields, warns Dr. John Cooper of the Northwestern 
University Medical School. If this continues, he 
adds, medical schools may have to lower standards 
"to fit the students... ([they are] provided." 





COMPULSORY MAJOR MEDICAL INSURANCE: A law requir- 
ing all employers to provide such coverage for 
their workers is being proposed by New York Gov- 
ernor Nelson Rockefeller. The insurance he wants 
would be underwritten by private carriers and 
would “supplement” existing basic coverage. At a 
recent private dinner meeting, he asked some 20 Ne 
York medical leaders to help work out the details 





NATUROPATHS HAVE WON A ROUND in their fight to 
retain licensure in Florida. Last year Florida's 
doctors got a bill passed revoking these cult- 
ists' licenses. But the bill excepted any natur- 
opath who'd held a license 10 years or more. 

Now the Florida Supreme Court has ruled that 
this exception makes the law discriminatory. 
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promotes growth and corrects nutritional iron deficiency in children 
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proven in research 


1. Highest tetracycline serum levels*’ 










2. Most consistently elevated serum levels’ 
3. Safe physiologic potentiation with a natural human metabolite’ 


proven in practice 


4. Rapid clinical response*** 
5. Unexcelled toleration***’* 





capsules = oral suspension = pediatric drops 
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125 mg orange -flavores range lavored, 


250 mg 2 oz. bottle 
fea noe 


Pfizer Laboratories 
Pfizer) Science for the world’s well-being Division, Chas. Pfizer « 
Brooklyn 6, N.Y 
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Letters 


Unreasonable Fees 

Sirs: In “What’s a Reasonable 
Fee?” you mention a neurosurgeon 
who charged $9,500 for a neuro- 
lysis and an ophthalmologist who 
charged $500 for twenty minutes 
of unsuccessful artificial respira- 
tion. Such high fees are exorbitant 
regardless of circumstances. 

In this day of widespread health 
insurance and the welfare state, it’s 
no longer morally justifiable to 
charge the rich man for the poor 
man’s operation. And no one man 
should develop so inflated an es- 
timate of his own worth. There are 
few surgical procedures today that 
can’t be performed equally well by 
numerous surgeons. 


Gordon E. Jones, M.D. 
Olympia, Wash. 


How to Pay for Courtesy 
Sirs: “Professional Courtesy? ‘I’d 
Rather Pay!’” says Dr. Marie F. 
King. She’s so right. I pay, and I 
handle it this way: 

I tell my colleague I wish to pur- 
chase his services just as would any 
other patient, and thereby have the 
same privileges—such as asking 
for consultations or even changing 
physician. And I tell him that I'm 





able to pay regular fees and would 
resent being placed under obliga- 
tion to him. 

Result: complete satisfaction all 
around in repeated instances since 
1946. 


Charles H. Mead, M.p. 
Duluth, Minn. 


‘That's a Split Fee, Son’ 
Sirs: In your article on tax traps 
involved in hiring relatives, it’s 
stated that an internist might well 
hire his radiologist-father to inter- 
pret films and render reports on the 
son’s patients. But wouldn’t this in- 
volve fee splitting? Part of the fa- 
ther’s salary would be paid from 
the fee the internist charged a pa- 
tient. And if this isn’t listed on the 
bill, it’s a secret division of a medi- 
cal fee. It’s also ghost radiology— 
and therefore unethical, though 
perhaps legally sound. 
William C. Stronach 
Executive Director, 


American College of Radiology 
Chicago, Tl 


The 


Collection Letters 

Sirs: I agree with Alton S. Cole's 
statement (in “Who Signs Your 
Collection Letters?”) that it’s pre- 
ferable to have collection letters 
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Letters 


signed by an auditor instead of by 
the doctor or his secretary. But I 
think an attorney would be even 
better. 

A collection letter from a lawyer 
carries much more authority with 
the patient. And it runs far less risk 
of hurting the goodwill the doctor 
enjoys in the community. 

Ralph R. Benson, LL.B. 


Los Angeles, Calif 


The West Is Better? 

Sirs: Any honest person 
knows the West would be incensed 
by Dr. Lowell Cabot’s article set- 
ting forth that where medicine’s 
concerned, the East is best. Report- 
er Harold Ellithorpe of Denver's 
Daily Journal has answered the 
article very well, and I quote him 


who 


in part: 

Mere size does not mean 
quality. While Western hospitals 
are generally smaller, the diversity 
of facilities, level of staff excel- 
lence, and quality of care [are] 
every bit the equal of the giant ag- 
gregations of the East . . . The great 
Mayo Clinic lies west of the Mis- 
sissippi . . . For the treatment of 
tuberculosis and advanced heart 
surgery, the National Jewish Hos- 
pital in Denver leads the field. For 
asthmatic children, the Jewish Na- 
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for Asthmatics in 


tional Home 
North Denver [is] far ahead of its 
Eastern rivals. In mental health, 
the world-famed Menninger Clinic 
in Kansas is far advanced... 

“If the young physician seeks... 
opportunity to develop, to demon- 
strate his own initiative and to con- 
quer his own worlds, then he would 
be wise to choose the western 
United States. For [here] we still 
have freedom. And our greatest 
freedom is freedom from snobbish 
prejudice.” 

To which I'll add only that any- 
one like “Lowell Cabot” who 
doesn’t use his real name on such 
an article thereby admits that what 
he says isn’t entirely the truth. 

Ralph M. Stuck, M.D. 


Denver, Colo 


SIRS: . Naturally he used a pen 
name. I wonder if he has guts. I 
also wonder if he ever studied his- 
tory. Let him come West and greet 
men who really are men. Note that 
/ sign my real name. 

Charles F. Alderson, M.p. 


East St. Louis, Ill. 


Sirs: Thank you, thank you, O 
wise men from the East, for re- 
minding us once again of your 
greatness and our insignificance! 

If the distinguished and learned 
Dr. Lowell Cabot ever does mis- 
sionary work, would he please don 
his white tie, tails, top hat, and pat- 
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no matter what 
the season... 


FIT FIRST... FASHION SECOND 


In children’s shoes, even dress-up styles can- 
not get by on looks alone . . . ever. 

















As you know, there’s not a waking-walking 
minute when fine fit and firm support are not 
THE important to young feet. And, if you are 


TRI DE ITE familiar with Stride Rites, you know we make 
shoes . . . not just fashions. 

SHOE How good should “‘best’”’ shoes be? We think, 

the very finest we can make. And many, 


many of your fellow doctors think that’s just 
about the best there is. 





DOCTOR: If you are not familiar with Stride Rites . . . and Stride Rites’ Straight Last and Extra 
Support shoes . . . write for information to: Green Shoe Mfg. Co., 960 Harrison Ave., Boston, Mass. 
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Letters 


ent leather shoes, stuff several pa- 
pers on his latest discoveries into 
his briefcase, and come West to en- 
lighten us on modern medicine? He 
can travel by plane to Detroit, 
streamliner to Chicago, and Iron 
Horse to Minneapolis. From there 
it must be wagon train through In- 
dian country, but I think we can 
guarantee him safe passage. 

Once here, he should remain 
aloof from the friendly and disarm- 
ing natives; he should pay no atten- 
tion to the relaxed and convivial 





way of life; he should close his eyes 
to the natural beauties of God’ 
creation; above all, he should not 
breathe too deeply of our pure ait 
lest these things cause his lofty cer- 
ebral cortex to disintegrate. 
George H. Gould, M.p. 


Kalispell, Mont 


Sirs: ...He says Eastern M.D.- 
authors outnumber Western six 
to one. Well, 80 per cent of medical 
literature is useless and should nev- 
er have been written. So what h 
means is Easterners are six time 
as full of hot air as Westerners. 
Donald E. White, M.D 


San Jose, Calif 
END 





Correction, Please 


In its Dec. 22, 1958, issue, MEDI- 
CAL ECONOMICS published an ar- 
ticle entitled “Don’t Let Those 
New-Car Price Tags Fool You!” 
The article referred to a Newark, 
N.J., doctor who had purchased a 
new 1959 Pontiac. In error, the ac- 
companying illustration gave the 
impression that the car had been 
purchased from the Newark Pon- 
tiac dealer. Such was not the case. 
The car was not purchased in New- 
ark, but at a different agency. Hav- 
ing discovered the error, we want 


to clear the record, since there 1 
only one Pontiac dealer in New 
ark: Broad St. Pontiac, Inc. Weé 
have been informed that this firm 
has been in Newark since 1927 and 
enjoys only the best reputation for 
reliability and integrity. Since ous 
article may have led some reader 
to think incorrectly, we take this 
opportunity the 
straight and to extend our sinceré 
apologies to Broad St. Pontiac 
Inc. 


to. set recor 


—-THE EDITOR 
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all tre Momfort a mother can give 
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olds, postinoculation reactions, 





to tots with teething discomfort, 





pruritic conditions 


dro »pper-administered 


Corilin Lag. 


INFANT LIQUID jg 


z 
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akes the fuss out of a fussy situation 
‘ 


Antihistaminic-analgesic-antipyretic preparation, with pleasing 
raspberry flavor. Each cc. of solution contains 0.75 mg 
CHLOR-TRIMETON® Maleate (chlorprophenpyridamine maleate), 
80 mg. sodium salicylate and 25 mg. glycine 





Available in 30 cc. bottle with calibrated plastic dropper. 


abe 


SCHERING CORPORATION « BLOOMFIELD, NEW JERSEY 
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KOLANT 





. vital antispasmodic action— 
BENTYL — Merrell’s fast, safe anti- 
spasmodic... relieves spasm-pain 
promptly, without atropine-like side 
effects. 2. balanced acid-neutraliz- 
ing action — magnesium oxide and 
aluminum hydroxide—prompt, long- 
lasting relief . . . no laxation, no 
constipation. 3. demulcent action— 
Methylcellulose — soothing protec- 
tive coating covers ulcerated area, 
promotes healing. 4. antienzyme- 
antipepsin action — Sodium Lauryl 
Sulfate — effectively curbs necrotic 
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with 4 needet 
healing action: 


effects of pepsin and lysozyme . 
prevents further erosion. Dosag 
Gel: 2 to 4 teaspoonfuls every! 
hours, or as needed. Tablets: 2 ta 
lets (chewed for more rapid action 
every 3 hours, or as needed. 

NON-CONSTIPATING . . . NON-LAXATI 













THE WM. S. MERRELL COMPA 
New York « CINCINNATI + St. Thomas, Onte 
Another Exciusive Product of Original Merrell Rese# 


TRADEMARKS: *BENTYL,* K 
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HE CHAS. H. PHILLIPS CO. DIVISION 


TO HELP CORRECT CONSTIPATION 
Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make Haley's M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 


“°*" smooth-Working 
Combination 


The oil globules in Haley's M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex 
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SUPPLIED: 
Bottles of 8 oz., 
1 pint, 1 quart. 















f Sterling Drug Inc. 1450 Broadway, New York 18, N. Y. 
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° Cremosuxidine 


JSPENSION WITH KAOLI 


mG MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc, PHILADELPHIA 1, PA. 


c vi 


€ Cremosuxidine consolidates fluid stools, reduces enteric bacteria, 
detoxifies putrefactive material, and soothes the irritated intestinal mu- 
cosa. Chocolate-mint flavored...readily accepted by patients of all ages. 
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‘Lhe Story of Kent 


How Lorillard research produced 





a cigarette with less tars and nicotine 
than any other leading filter brand 


sageways for the smoke 
This is the “MICRONITE” 
Filter. 

The Kent filter is com- 
posed of pure cellulose 


A major research foun- 
dation, under Lorillard 
sponsorship, determined 
that the average puff of 
cigarette smoke con- 
tained over 12 billion 
semi-solid particles. Fur- 
NEW 

ther research revealed Men nit Tt 
that inhaled smoke from = stll," 

ordinary cigarettes has a 
predominant proportion 
of particles, from 0.1 to 
I micron in diameter, & = 






acetate, which is common 
to the filters used in all 
leading brands. However, 
the physical construction 
of the Kent filter is the 
exclusive development of 
Lorillard research, and is 
different from and supe- 


ENT 


CICARETTES 


ri 








averaging 0.6 micron. : rior to all the rest. 

Ordinary filter fibers are so large Thus, Lorillard research created a 
that they create spaces through which filter of ideal purity, with extraordi- 
the small semi-solid smoke particle nary ability to eliminate smoke parti- 
can easily pass. However, in the supe- cles... and at the same time, a ciga- 
rior Kent filter, the fibers are mechani- rette of such fine taste that last year 
cally manipulated in such a manner more smokers changed to Kent than 
as to create extremely tortuous pas- to any other cigarette in America. 


Of all leading filter cigarettes 


KENT FILTERS BEST 


You get less tars and nicotine in the smoke of Kent 


than in any other leading filter cigarette in America 






If you would like for your P. Lorillard Company, 
own use the booklet, “The Story Research Department 
of Kent,” write to: 200 East 42nd St., N.Y. 17, N.Y. 
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12 hrs 1day 2 days 3 days 


RUNCGOVITE-m 


Each tablet contains: Cobalt chioride (Cobaitas Co. .3.7 mg.)..15 mg., Ferrous Sulfate, exsiccated..100 mg 
















Only cobalt among therapeutic agents enhances pro: 


duction of erythropoietin to promote red cell formation.’ 2° 





With Roncovite-MF, increased erythropoietin pro- 


duction permits excellent hematopoietic response with 





sharply reduced iron dosage. 
Cobalt-iron (Roncovite therapy) has been demon- 





strated as superior to iron alone in the common hypo- 
chromic anemias such as menstrual anemia, anemia ol 
pregnancy, nutritional anemia of infancy and refrac- 


tory anemias of chronic infection. ~*:5:°.7:-® 


(1) Goidwasser, E.; Jacobson, L. O.; Fried, W., and Pizak, L. F.: Blood 13:55 (Jan.) 1958. (2) Gurney, C. W 
Jacobson, L. O. and Goldwasser, E.: Ann. int. Med. 49:363 (Aug.) 1958. (3) Korst, OD R.; Bishop, R. C. ang 
Bethell, F. H.: J. Lab. & Clin. Med. 52:364 (Sept.) 1958. (4) Ausman, D. C.: Journal-Lancet 76:290 (Oct 
1956. (5S) Holly, R. G.: Obst. & Gynec. 9:299 (Mar.) 1957. (6) Holly, R. G.: Clin. Obst. & Gynec. 1:15 (Mar 
1958. (7) Diamond, E. F.; Gonzalies,. F.,. and Pisani, A.: Illinois M. J. 113:154 (April) 1958. (8) Hill, u. M 
La Jous, J., and Sebastian, F. J.: Texas State J. Med. 51:686 (Oct.) 1955 





| LLOvD BROTHERS, INC. *CRSHSHCINRBATE 389.o Onunts 
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PSORIASIS 


4 distressing 


to the patient 







4 perplexing 


to the doctor 


clinically tested > 





ro: 
al ethically promoted > 
ro- safe and effective > 
sith easy to use > 
maximum assurance > 
On- against recurrence and 
adverse reactions 
20- 
1 of 
WRITE for PROFESSIONAL 
a SAMPLE and LITERATURE 


- AVAILABLE COMPOSITION 
(Oct at pharmacies or direct RIASOL contains 0.45% Mercury chemically com- 
Mar in 4 and 8 fluid ounces bined with soaps, 0.5% Phenol, 0.75% Cresol. 


SHIELD LABORATORIES 
Dept. ME-3259 
12850 Mansfield Avenue . Detroit 27, Michigan 
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NOW even 
many cardiac patients 
may have THE FULL 
BENEFITS OF 
CORTICOSTEROID 
THERAPY 


DECADRON—the new and most potent of all corticosteroids, eliminated fluid 
retention in all but 0.3 percent of 1500 patients’, and induced beneficial 
diuresis in nearly all cases of pre-existing edema. 


Therapy with DECADRON has also 


iach acl 















been distinguished by virtual absence 
of diabetogenic effects and hyper- 
tension, by fewer and milder Cushin- 
goid reactions, and by freedom from 
any new or “peculiar” side effects. 
Moreover, DECADRON has helped re- 
store a ‘‘natural’’ sense of well-being. 
eCa (0 i. tAnalysis of clinical reports. 
DEXAMETHASONE *DECADRON is a trademark of Merck & Co., 
. inc. ©1958 Merck & Co., Inc. 
treats more patients 
more effectively eT an 
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News 


Reasonable Fees Are Said to 
Mount Up Unreasonably 


Few doctors purposely overcharge 
a patient. But a good many more 
may do so inadvertently—particu- 
larly if their offices are run “along 
the lines of a supermarket.” That’s 
the gist of a report made recently 
by one local medical society’s 
grievance committee. 

Of more than fifty formal com- 
plaints heard last year by the San 
Fernando (Calif.) District Griev- 
ance Committee, reports Commit- 
tee Chairman Allyn J. McDowell, 


M.D., the three most common 
were: (1) overcharging, (2) in- 
competence, and (3) overtreat- 
ment. 


Most of the complaints about 
“incompetence” were unjustified, 
Dr. McDowell says: His commit- 
tee upheld fewer than one in three. 
But it upheld more than half the 
complaints about overcharging and 
overtreatment. And Dr. McDowell 


-says his committee often found 





XU 


these two abuses hand in hand. 
“When a doctor’s office becomes 
organized too much along the lines 
of a supermarket,” Dr. McDowell 
says, “overcharging may result 


News Ne 


[from] overtreatment. A patient 
coming in with a relatively simple 
problem can easily incur costs 
equivalent to one or two weeks’ 
income by being 
submitted to a 
battery of popu- 
lar but nonessen- 
tial laboratory 
tests.” In cases 
like this, he con- 
tinues, “the com- 
mittee is prone 
to decide that 
such practices 
represent overcharging via over- 
treatment. And the customary 
itemized charge slip showing that 
each individual charge is reason- 
able does not refute such a deci- 
sion.” 


° 





McDowell 


‘Broadened Tax Base’ May 
Narrow Your Deductions 

Big talk among Washington tax 
lawyers isn’t about taxes due next 
month; it’s about tax changes Con- 
gress may decide on this year 
or next. House Ways and Means 
Committee Chairman Wilbur 
Mills, an Arkansas Democrat, has 
often mentioned a need for “broad- 
ening the tax base.” Now many 
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“A DISEASE OF THE TUBULES” AS WELL AS THE GLOMER In py 
Furadant 
bacterici 
importar 
long peri 
and it is 


In pyelonephritis, “the tubules suffer from damage 
their lining cells which show cloudy swelling, granu 
Available 


degeneration and diminution in size. Inflammatory ce 


and colloid casts are found in the lumen of the tubul 


of Bacterial 


4. Waisbren, 


Inflammatory cells are present also in the interstitl 


tissue. The glomeruli remain normal over a long peridgeste» 
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In addition to simple glomerular 
filtration, FURADANTIN is actively 
excreted by the tubule cells. 


In the treatment of pyelonephritis, it is important to select an agent such as 
Furadantin which—in addition to its glomerular filtration—is secreted by 
the tubule cells. On the other hand, it has been demonstrated that sulfona- 
mides, both free and acetylated, are excreted primarily by glomerular fil- 
tration,? and that ‘‘the mechanism of excretion of tetracycline is solely a 
glomerular filtration process without tubular involvement.'’* 


In pyelonephritis ... FURADANTIN, first 


Furadantin ‘‘may be unique as a wide-spectrum antimicrobial agent that is 
bactericidal, relatively nontoxic, and does not invoke resistant mutants. The 
importance of an agent with these characteristics that could be used for a 


1) Ulf ong period in the treatment of chronic pyelonephritis has been recognized, 


oF 


and it is in this sphere that nitrofurantoin may have its greatest use.'’* 


Available as Tablets, Oral Suspension 


) ule References: 1. Smith, |. M., and Lenyo, L.: Am. Practitioner 9:78, 1958. 2. Bass, A. D.: Chemotherapy 





@ Bacterial infections t!: Sulfonamides, in Drill, V. A., ed.: Ph ay in i New York, 
McGraw-Hill Book Co., Inc., 1954. 3. Pindell, M. H., et al.: J. Pharm. Exp. Ther. 122:61A, 1958. 


: ti 4. Waisbren, B. A., and Crowley, W.: A.M.A. Arch. Int. M. 95:653, 1955. 
tit 





a NITROFURANS—a new class of antimicrobials — neither nor 
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other Congressmen are mentioning 
it too. 

What will Congress do to bring 
in more tax money? To get a pre- 
view, The Wall Street Journal 
queried tax lawyers on Congres- 
sional staffs, in the Treasury De- 
partment, and in private practice. 
Here’s a quick look at the changes 
they think may come up for con- 
sideration: 

{ Canceling the deduction now 
allowed for interest paid on home 
mortgages, installment purchases, 
and other nonpractice-connected 
loans. 

{ Requiring corporations to with- 
hold taxes on their dividend and 
interest payments. This move 
would tap an estimated $5,000,- 
000,000 a year that isn’t showing 
up as income on personal tax re- 
turns. 

{ Limiting the deduction that 
could be claimed when property is 
given to charity. At present the 
giver can claim market value, even 
though the original cost was far 
lower. This permits a taxpayer to 
offset a current high income by 
giving away an asset that has ap- 


preciated—shares of stock, for in- 
stance, or works of art. The pro- 
posed change would limit such a 
deduction to the lower figure: mar- 
ket value or cost. 
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{ Killing off the tax savings in 
two life insurance maneuvers: (1) 
borrowing money for premiums, 
so you can deduct the interest 
charges on your income tax; and 
(2) transferring ownership of a 
policy while you continue to pay 
for it, so your heirs can avoid es- 
tate taxes. 

Whatever the new Congress de- 
cides to do about taxes will prob- 
ably take two years to become law, 
observers predict. By this timeta- 
ble, the House will take the rest of 
1959 to line up tax changes, and 
the Senate will take a crack at them 
next year. 


How to Hold Out on Your 
Aide for Her Own Good 
Will your aide wear a long face 
around about April 15, when she 
finds she owes more income .axes 
than were withheld? There’s an 
easy way to save her from having 
to dig up a last-minute tax payment 
again next year. Just ask if she'd 
like you to increase the amount of 
withholding tax so as to pay off 
Uncle Sam in full as she goes along. 
That’s the suggestion of an In- 
ternal Revenue Service official, C. 
W. Glotzbach. “All you need to do 
it,” he explains, “is a written agree- 
ment between you and your [aide] 
authorizing an income tax deduc- 
tion larger than the regular deduc- 
tion.” That’s all; there’s not even 
an I.R.S. form to fill out. More» 
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for 
colds 
of 
every 
description 
one 
inclusive 
prescription 


Each CORICIDIN FORTE Capsule provides 


CHLOR-TRIMETON® Maleate es 
(chlorprophenpyridamine maleate) ....:.... .4mg. —chetii 
<r ere 0.19 Gm. “4. 
PIE Sis 0.8 bu SL WAMERTE S08 oo no ooo cee 0.13 Gm. 
Se ee rr | 

pO er 50 mg. 

Méthamphetamine hydrochloride ........... .1.25 mg. 


Dosage —1 capsule q. 4-6 


Supplied — Bottles of 100 and 1000 


SCHERING CORPORATION + BLOOMFIELD, NEW JERSEY 








Children's cold symP Toms 


TAKE Flic x 
LiKE M AG|c WITH 


CORICIDIN*MEDILETS’ 


color-flecked tablets for relief from sneezes, sniffles, fever 


Each MEDILET contains aspirin 80 mg., phenacetin 16 mg., chlor- 
prophenpyridamine maleate 0.75 mg. 
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When is an aide likeliest to owe 
the Government more than the 
doctor’s now withholding? Accord- 
ing to Glotzbach, a new queen-size 
payroll deduction makes sense for 
your aide if she fits into one of 
these categories: 

{If she’s single and making 
more than $2,890. 

{ If she’s married, has no de- 
pendents, and she and her husband 
have a joint income over $5,780. 

{ If she’s married, with two de- 
pendents, and a joint income of 
more than $7,110. 

{ If she has an outside income 
—say, dividends, interest, or rent 
—on which no withholding deduc- 
tion is made. 


‘M.D.s Influence Lawmakers 
More Than You‘’d Guess’ 
Can a lone physician really do any- 
thing to influence medical legisla- 
tion? He can do plenty, asserts one 
legislator. And the place for the 
doctor to start is right in his com- 
munity. 

“Few doctors realize how much 
we legislators are influenced by our 
local physicians’ opinions on medi- 
cal issues,” New York State Sena- 
tor George R. Metcalf recently told 
a group of medical society public 
relations chairmen. 

To illustrate, Senator Metcalf 
told how he came to sponsor New 
York’s Metcalf-Hatch Act—the 
law that lets stray animals be re- 


XUN 
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claimed from pounds for use in 
medical research: 

“The only reason I introduced 
that bill,” he said, “was that a local 
doctor came to me and told me it 
was Vital to medical research. And 
the only reason the bill passed was 
that other doctors all over the state 
raised so much support for it that 
their local legislators had to vete 
for it. 

“They voted for it,” he added, 
“despite the heaviest flood of anti- 
vivisectionist mail most of us in 
the Capitol had ever seen. The 
thing to remember,” he concluded, 
“is that legislators are always more 
influenced by what their local doc- 
tor says about a medical issue than 
by a letter from some lady pointing 
out that dog is simply God spelled 
backwards.” 


Medical Care Costs Workers 
24 Minutes a Day 

You know how many hours you 
put in for your patients, but have 
you ever considered how long they 
work for you? Take a fairly typical 
working man, earning $4,500 a 
year. According to a Tax Founda- 
tion study, he probably spends one- 
twentieth of his working hours— 
24 minutes out of every eight-hour 
day—earning the money to pay for 
medical care (which, of course, 
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includes far more than his doctor 
bills). 

In comparison, he works almost 
twice as long—42 minutes a work 
day—to pay for his automobile 
and other transportation costs. His 
housing takes 85 minutes’ earnings 
a day; his family’s food, 99 min- 
utes’ earnings. But the biggest 
chunk of his working time—al- 
most a third, or 149 minutes a day 
—is spent earning the money to 
pay taxes. 

‘We Practice 1959 Medicine 
For the Fees of 1864’ 


“Picture the real income of the 
physician of ninety-five years ago,” 


lywood, Calif., surgeon, “and then 
decide for yourself whether doc- 
tors today are earning too much 
money. 

“Unlike today’s highly skilled 
doctor, the physician of 1864 was 
poorly trained and meager in ex- 
perience even after years of prac- 
tice. Nevertheless, he was the pillar 
of his community. And his income 
showed it. On a relative basis, he 
was as prosperous as or even more 
prosperous than today’s doctor.” 

As proof, Dr. Golden cites a 
schedule of standard fees published 
in that era by the Medical Associa- 
tion of the District of Columbia. 
(For samples see table below.) And 
he invites you to compare the elas- 
ticity of 1864's fees with “your lo- 
cal Blue Shield schedule’s rigid lim- 





says Dr. Robert F. Golden, a Hol- _ itations.” More> 
—_ 
° 
What Washington, D.C., Doctors 
Charged in 1864 
First visit or prescription............ Leaeeae: ae 
Each subsequent visit ............. cieaie win 2-3 
I I NN is ois a mw mie ue meee ce 5-10 
Each subsequent consultation visit .............. 3-5 
Administering medicine by hypodermic injection... 3-5 
Adjustment of fractures of long bones ............ 15-30 
Reduction of dislocation .- -20-50 
( apital operations—e.g., for breast cancer; 
CD cnn nc aulnss Weise ewmake sa 4enneeee 
All certificates of life insurance, insanity, etc. ...... 3-10 
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[Ac IBA Documentary Report 





How clinicians evaluate 
the safety and effectiveness 


of RITALIN” 


as a psychic stimulant 





CONDITIONS TREATED 


RESULTS 


COMMENTS ON SAFETY 





Depression accompanying 
chronic illness and conva- 
lescence from short-term 
illness; mild depression 
induced by life pressures; 
overtranquilization, 


“The drug gave a 
plateau type of stim- 
ulation,smooth onset, 
with no euphoria... 
Theeffect lasted about 
four hours, gave the 
patient a feeling of 
well-being .. .” 


“The side effects of Ritalin 
are minimal.” “The work 
showed that the drug had 
no effect on blood pres 
sure, the blood count, urine 
or blood sugar, did not 
depress the appetite, and 
produced no tachycardia.’ 





Lethargy, fatigue and 
emotional depression sec- 
ondary to chronic illness 
in elderly patients; mild 
depression secondary to 
short-term illness. (Twenty - 
three “normal,” healthy 
people also received the 
drug.) 


“For the entire 112 
patients 66 per cent 
showed marked im- 
provements [obvious 
drug effect and mood 
improvement]. . .” 


“No serious side reactions 
were noted ... In no case 
was it necessary to stop the 
drug. No evidence otf sig 
nificant effect upon blood 
pressure or pulse has been 
found. This is particularly 
interesting, since these side 
effects have been common 
with other mood elevating 


i 





Drug-induced psychophys- 
iologic depression; pliysio- 
logic after-effects of certain 
anesthetics; barbiturate in 
toxication; moribund states 
due to systemic infection. 
\ll patients were epileptic, 
mentally retarded and/or 
brain damaged.) 


“All except two [of 
129] patients re- 
sponded to the initial 
injection [of paren- 
teral Ritalin] within 
114 to 15 minutes,” 








“In no instance was there 
any evidence of untoward 
effects.” “. .. the very poor 
basic physical condition of 
our patients in this study, 
those associated with pro 
found chronic brain dam 

age, accentuates the salety 
of parenteral Ritalin...’ 





DOSAGE 
individual 


Oral: Dosage will 
response. Many 


encountered, last dose shou 
Parenteral: 10 to 30 mg 
RITALIN® 


ride ( IBA) 


hydrochloride 
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depend upon indication and 
patients respond to 10 mg. 


bid. or t.i.d. Others will require 20-mg. doses. In a few 
cases, 5-mg. doses will be adequate. If inability to sleep is 


ld be given before 6 p.m 


, intravenously or intramuscularly. 


(methylphenidate hydrochlo- 








MARCH 2, 





| 


ws -News-News 
| 





Remember not to use 1959’s dol- 
lar to measure | 864’s medical fees, 
the surgeon adds: Consider that 
doctors were charging such fees in 
a day when the average annual in- 
come of a family of three ran 
around $350. Today, it’s in the 
neighborhood of $5,000. 

So, are 1959 physicians really 
getting more than their share, as 
some critics aver? Dr. Golden’s an- 
swer: No. Although the American 
physician is rendering a standard 
of care “beyond the fondest dreams 
of 1864,” it’s doubtful if he’s made 
“any significant economic progress 
in the last century.” 


Lawyer Suggests You Charge 
For Disability Statements 
Before the fifteenth of next month, 
you may want to remind some of 
your aged patients of a new tax 
law passed by the last Congress. To 
take advantage of it will mean a 
little more paper work for you, but 
it could bring certain patients a big 
tax saving. 

The new law raises to $15,000 
the total medical deductions per- 
mitted people who are (1) over 65 
and (2) disabled. But to qualify, 
a patient must send the tax collec- 
tor a doctor’s statement about his 
disability. Here, according to New 
York Attorney Allan J. Parker, is 
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how you can prepare such state- 
ments for your aged patients: 

“A letter on your professional 
stationery will do. Describe briefly 
the nature of your patient’s dis- 
ability and its extent. Tell also 
whether you believe it will last in- 
definitely. (Normally, a broken 
hip wouldn’t be a permanent dis- 
ability; but what about the same 
ailment in a woman of 90?) 

“And if the patient requires 
some special care—such as a full- 
time nonprofessional attendant— 
mention that,” Parker adds. “Re- 
member, under the new law, the 
physician’s opinion will go a long 
way toward determining what the 
disabled elderly patient may de- 
duct. A reasonable charge would 
clearly be appropriate for furnish- 
ing such a statement. In fact, from 
the standpoint of a tax attorney, 
I'd say that most patients would 
probably expect it.” 


Hypnosis Pays Better by 
Telephone, He Finds 

British doctors who hypnotize 
mothers at childbirth get paid for 
it now by their National Health 
Service. But a lay hypnotist is out- 
earning them, without an assist 
from state medicine. 

The National Health Service re- 
cently decided that any medical 
man who commonly uses hypnosis 
to secure analgesia in delivery is 
entitled to the standard anesthe- 
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tist’s fee of $5. That’s $4 less than 
Londoner Henry Blythe gets for 
selling hypnotic suggestion by tele- 
phone. People ring up to be for- 
tified against such temptations as 
smoking, fingernail-chewing, and 
calories. For $9 the client gets six 
minutes of 
tal telephony? 


would you say men- 


‘Incompatible’ Partner Wins 
Right to Stay Put 

A doctor in group practice would 
not agree to a big new expansion 


program his partners proposed. So 


THCHLORVYNOL 


they expelled him on grounds of 


“incompatibility.” The doctor's 
contract with the group had a re- 
strictive covenant that forbade him 
to practice in the area if he was 
expelled. Does the covenant apply 
in this case? 

No, it New York 
Court of Appeals recently ruled. 
Here’s why: 

The new expansion project the 
doctor refused to O.K. would have 
cost the group $200,000 to $300,- 
000. As such, it was “not within 


doesn’t, a 


the scope of the [original] part- 

nership agreement.” 
Furthermore, the project, “in- 

volving as it did the financial abil- 
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ach ANTIVERT tablet contains: 
eclizine (12.5 mg.)— most effec- 
tive antihistaminic to control ves- 
tibular dysfunction.' 

Nicotinic acid (50 mg.)— the drug 
of choice for prompt vasodila- 
tion.*“ 

ntage of “dual therapy” confirmed: 
enger found ANTIVERT “improved 
controlled symptoms in virtually 
0% of vertiginous patients.” 
hdications: Meniere’s syndrome, 
eriosclerotic vertigo, labyrinth- 


























Anti ve [Tstops 


itis, and streptomycin toxicity. Also 
effective in recurrent headache, in- 
cluding migraine. 

Dosage: one tablet before each meal 
Supplied: bottles of 100 blue-and- 
white scored tablets. Prescription 
only. 

References: 1. Charles, C. M Geriatrics 
2-110 (March) 1956. 2. Menger, H. C.: Clin 
Med. 4:313 (March) 1957. 3. Shuster, B. H 

M. Clin. North America 40: 1787 (Nov.) 1956 
Division, Chas. Pfizer & Co., Inc. 
New York 17, N. Y. 

Science for the world’s well-being 
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ity of each partner,” was “a matter 
of business judgment . . . on which 
reasonable minds might differ.” 
And the doctor’s 
along with it “was not a fair or 
proper test of his incompatibility.” 

His expulsion, therefore, was a 
breach of the partnership contract. 
So the Court refused to apply the 
restrictive covenant and left the ex- 
partner free to practice in the same 
town. 


refusal to go 


‘If Doctors Fix Our Fees, 
We'll Fix Theirs’ 

It’s unethical for the doctor “to 
preprice [pharmacist’s| fees and 
discuss them with the patient,” 
says Pharmacist Milton Soskin of 
Garwood, N. J. He advises fellow 
druggists to counter-attack. 

How? Let them “give the doc- 
tors a dose of the same”—by talk- 
ing over with customers “what the 
doctor’s fee should be.” 


Rx Men’‘s Rx: Keep One Eye 
On Patient, Other on M.D. 
Did you know your neighborhood 
pharmacist is supposed to supple- 
ment your services in two ways? 
He’s to diagnose patients before 
you see them. Afterward, he’s to 
tip you off about “the possible 
harmful effects” of the medicines 
you prescribed. 
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When a customer comes in, th 
pharmacist who keeps a diagnostic 
eye open “can often help to spot a 
disease that might otherwise go un- 
detected.” So says Prof. Paul T. 
Medici, who teaches at St. John’s 
University College of Pharmacy in 
Jamaica, N.Y. 

Once the druggist recognizes a 
symptom, he should “ask the pa- 
tient to see a doctor,” the professor 
continues. “Prescriptions will in- 
variably result . . .” 

Even after a physician is put on 
the job, the pharmacist’s responsi- 
bility isn’t through. The doctor 
may forget. that “one drug may 
dangerously affect the action of an- 
other.” In such a case, “the phar- 
macist should tactfully remind the 
physician about the possible harm- 
ful effects,” says Professor Medici. 


Chiropractors Get Backs Up. 
Ask U.S. Court's Blessing 

Is it constitutional for a state to 
refuse to license chiropractors? 
Those who hope so are keeping an 
eye on Louisiana. A Federal Court 
of Appeals there has ruled that for- 
ty chiropractors are entitled to a 
new day in court to argue that their 
profession is “useful.” 

The chiropractors contend that 
the Louisiana Board of Medical 
Examiners is depriving them of 
their equal rights by refusing to li- 
cense them. And since the case is 
to come up in a Federal court, 2 
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you 
can prescribe 
for more patients 
with 


unsurpassed 
therapy... 


with 
great security... 


Since its introduction a year ago, Aristocort has been used 
in the successful treatment of thousands of patients with 


rheumatoid arthritis. The periods of treatment have been 
substantial: many patients have been continuously on 
a year and longer. 


ARISTOCORT for 


\ great number of the patients were severe arthritics, trans- 
ferred 


ac hieve 


rom earlier corticosteroids either because of failure to 
because of 


Still others 


adequate symptomatic improvement, or 
the development of serious hormonal reactions.’* 
were placed successfully on ARISTOCORT as their first corti- 
costeroid therapy because various conditions, such as healed 


uleer, did not appear to warrant 


edema, hypertension, etc., 
administration of earlier corticosteroids. 

In several patients, duodenal ulcers which had developed 
disappeared after the 


on earlier corticosteroid therapy 


patients were transferred to ARISTOCORT. 
inflammatory and rheu- 


14, 


aRISTOCORT effectively controlled 


matic symptoms on dosages averaging almost less than 
®7 anistocort provided greater 


prednisone or prednisolone. 


security because there was freedom from sodium and water 
retention, absence of potassium depletion, psychic equilibrium 
was rarely disturbed, there was only a low incidence of peptic 
ulcer and of osteoporosis with compression fracture. 
According to Hartung® aristocort is “the safest effective 


corticosteroid we have used.” 


Supplied: 1 mg. scored tablets (yellow) ; 2 mg. scored tablets (pink); 41 
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you 
can prescribe 


for more patients ' 
with 
respiratory allergi 
unsurpassed 
therapy... i 


with 
great security... 


ATILStOCOrt 


Studies in hundreds of patients with respiratory allergies 


treated with Aristocort have proved its substantial advan- 


Good to excellent results have been obtained in the 


tages 


great majority of cases on dosages of ARISTOCORT averaging 
6 to =s less than prednisone. artstocort had fewer and /ess 
severe side effects than earlier corticosteroids: there was no 
sodium and water retention, no potassium loss, psychic equi- 
librium was rarely disturbed, there was a low incidence of 
peptic ulcer and of osteoporosis with compression fracture. 


These 


apy with ARISTOCORT to patients who were previously deprived 


studies indicate the extension of corticosteroid ther- 
of corticosteroid therapy because of edema, a history of peptic 
uleer and other disorders. Another highly important advan- 
ARISTOCORT over other corticosteroids is its failure to 
an increase in blood pressure (an actual decrease in 
blood pressure in many patients with bronchial asthma when 
transferred to Aristocort has also been reported'*), Since 


hypertension is often associated with bronchial asthma, 


akIsTOCORT would appear to be a logical choice of therapy in 
sich cases, 


Friedlaender and Friedlaender’® found that aristocort dos- 





age averaged between 50 and 60 per cent of that of prednisone. 
“Seven out of 40 patients in the asthma group were better 
controlled on these smaller maintenance doses of triamcino- 
lone. The results in the other asthmatics were at least as good 
as on higher doses of the previously used steroids.” Feinberg, 
etal.” found aristocort “a potent antiallergic hormone, pro- 
ducing therapeutic eflects with about one-half the dosage 
required for prednisone.” 
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can prescribe 
for more patients 
with 
inflammatory and allergic de 
unsurpassed 
therapy... 
with 
great security... 


LILSTOCOX 


Several hundred patients with inflammatory and allergic der- 





matoses have been treated with Aristocort for periods up to 
one year. Good to excellent results were achieved with dos- 
ages of ARISTOCORT averaging 4 to 3 less than those of earlier 
corticosteroids. ‘ 

Highly successful results were obtained by Hollander and 
in the treatment of 
that 


and Shelley and associates 
The 


ARISTOCORT was replaced by prednisolone in 9 patients, there 


his group 
psoriasis with ARISTOCORT. former found when 
was prompt recurrence of psoriasis, which again disappeared 
on resumption of Aristocort. Side effects were “of mild 
degree and detracted little from the delight of most of the 
patients in their improved skin condition.” 

Shelley and associates found it “gratifying to have a steroid 
compound which did not lead to fluid retention and edema.” 
They reported that 4 mg. of ARISTOCORT were equivalent to 
10 mg. of prednisolone in treating dermatides. 

Rein and associates*® reported on 26 patients with severe 
dermatitis who were treated with aristocort. Most of these 
patients had developed severe hormonal side reactions on 
the 


dosage of prednisolone. There was only a low incidence of 


prednisolone. ARISTOCORT controlled the symptoms on > 
side effects that did not require interruption of therapy; and 
in many cases, side effects that had developed with the earlier 
corticosteroid disappeared with ARISTOCORT. 

Appel and associates‘ and Friedlaender and Friedlaender’ 
have also found aristocort effective in treating dermatoses 
with dosages % to %4 less than required with prednisone. 
scored tablets (yellow) ; 2 mg. scored tablets (pink); 
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NEW! Aristocort Cream ( Triamcinolone Acetonide Cream 0.1 
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decision could affect three other 


states holding out against chiro- 
practic licensure: Massachusetts, 
Mississippi, and New York. 

No state can “deny to any indi- 
vidual . . . reasonable choice in the 
method of treatment of his ills, nor 
the correlative right of practition- 
ers to engage in the practice of a 
useful profession.” So said the Ap- 
peals Court in its opinion in favor 
of hearing out the chiropractors. 
Then it posed this question: “Can 
we say, without hearing evidence, 
that chiropractic is no more enti- 
tled to recognition today than it 
was thirty-odd years ago?” 

The Louisiana Board of Medical 
Examiners has asked the court to 
reconsider its stand. 


State Medical Plan for Aged 
Gets Doctors’ Cooperation 
When the last Congress flirted with 
the Forand bill to extend Social 
Security into the field of surgical 
and hospital care, doctors across 
the country spoke out against it. 
But medical men in one state seem 
to have been won over by a some- 
what similar plan that covers pen- 
sioners 65 and older. 

For a year now, Colorado has 
been giving its 52,000 persons on 
pension (of $105 a month) free 
hospitalization, nursing-home care, 
and in-hospital treatment by their 
own physicians. The state foots the 
bill for these services, but other- 
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wise siays on the sidelines. How? 
By farming out administration of 
the program to Blue Shield-Blue 
Cross. 

In effect, Colorado pensioners 
are given Blue Shield-Blue Cross 
coverage, with public funds paying 
their way. This set-up allowed the 
program “to start overnight,” re- 
calls Blue Shield Executive Direc- 
tor John J. Vance. “All doctors had 
pads of standard Blue Shield 
forms; the State Department of 
Welfare issued identity cards to all 
pensioners.” And that’s all it took 
to get the pioneer plan operating. 
Here are its major points: 

{ The pensioner gets fully paid- 
for hospitalization in a semipri- 
vate room for up to thirty days— 
and even longer if his doctor and 
the Welfare Department think it’s 
necessary. 

{ If the pensioner would be best 
off in a nursing home, the state will 
pick up the tab and give him $5 a 
month pocket money (in lieu of 
his regular pension payment). 
There’s no time limit on nursing- 
home residence. 

{ The pensioner’s doctor gets 
paid according to a fee schedule 
for in-hospital care. Though house 
calls aren’t covered, calls to a nurs- 
ing home are—on a fee-schedule 
basis plus mileage. More> 
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NOW—YOU CAN GET THE 

UNSURPASSED ADVANTAGES 
OF ARISTOCORT 
IN SALICYLATE 
COMBINATION 











Aristogesic combines the anti-inflammatory effects of Aristocort® Triamcinolone 
with the analgest action of a most potent salicylate. This means that the dk sage 
of each is substantially lower than that ordinarily required for each agent alone. 
With Aristogest the phy sician has ex« epti mally wide latitude in adjusting the 


dosage to the lowest effective level. 


The possibility of gastric distress from either salicylamide or corticosteroid ts 


minimized because of lower dosage required. This ts further reduced by the 


buffer action of aluminum hydroxide. And the ascorbic acid helps meet tl 


increased need for this vitamin in stress conditions. Because of the low dosage, 
side effects with Aristogesic have been relatively infrequent and minor in nature, 
However, more serious side effects have traditionally been observed on all 
corticosteroid therapy. Patients on long-term Aristogesic therapy should, 


therefore, be observed carefully. 
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What do doctors say about this 
program? The state medical so- 
ciety hasn’t taken a formal stand 
either for or against it. But doctors 
as individuals are reported to like 
the way it’s working out. Accord- 
ing to a medical society official, 
there’s some griping about certain 
details, but practically none about 
the plan itself. Chief reason, says 
this official: The State Welfare De- 
partment sought advice from the 
medical profession in setting up 
the program and has maintained 
“good rapport” since. 


How to Build a Clinic Without 
A Down Payment 

If you and a couple of other doc- 
tors want a brand-new clinic build- 
ing, custom-designed to fit your 
practice, maybe you can have it— 
without putting up a nickel of your 
own money. 

Does that sound like pie-in-the 
sky? Doctors in Washington, Ore- 
gon, California, Arizona, Utah, 
and Idaho have actually had the 
experience. Here’s how it works: 

A father-and-son firm of build- 
ers has a package deal for groups 
of three or more physicians who 
want to go into group practice in 
their own building. The firm— 
Western Medical Centers of Seat- 
tle, Wash.—first investigates the 
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doctors’ general financial condi- 
tion. If it’s satisfactory, the doctors 
are contractually guaranteed the 
kind of building they want for a 
fixed price. 

Then the firm borrows from an 
insurance company to put up the 
building. The doctors buy it from 
Western Medical Centers on a 
rental-lease arrangement over a 
period of ten to fifteen years. 

The actual payment arrange- 
ments are worked out with the doc- 
tors’ tax advisers. Depending on 
the doctors’ tax situation, payments 
can be set up as rent or as pay- 
ments of principal and interest, 
with tax deductions for deprecia- 
tion. 

The builders’ requirement of 
three or more doctors in the deal is 
to spread the risk. All the doctors 
and their wives sign the contract. 
As you’d suppose, the firm makes 
its profit from construction and 
from financing. But it claims that 
the monthly payments it arranges 
for its doctor-clients are no more 
than they'd pay in comparable 
quarters as rent. 


Air Ambulances Supplying 
Big-City Medical Centers 
Suppose a patient breaks his back 
in a fall, and you feel he should be 
in the hands of a neurosurgeon 
half a dozen states away. What’s 
the most practical way to arrange 
it? More> 
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With well-tolerated CycLAmycin, you will 
find it possible to control many common 
infections rapidly and to do so with remark- 
able freedom from untoward reactions. 
CYCLAMYCIN is indicated in numerous bac- 
terial invasions of the respiratory system — 
lobar pneumonia, bronchopneumonia, tra- 
cheitis, bronchitis, and other acuteinfections. 
It has been proved effective against a wide 
range of organisms, such as pneumococci, 
H. influenzae, streptococci, and many strains 
of staphylococci, including some resistant to 
other “mycins.” Supplied as Capsules, 125 
and 250 mg,., vials of 36; Oral Suspension, 
125 mg. per 5-cc. teaspoonful, bottles of 2 
fl. oz. 


CYCLAMYCIN 


Triacetyloleandomycin, Wyeth 


| Mizech | 


a 
Philadelphia 1, Pa. 
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A G.P. in Georgia faced that 
problem recently. And the New 
York neurosurgeon came up with 
the answer: Charter a flying am- 
bulance. 

Several firms scattered around 
the country are offering doctors 
this kind of service. The Georgia 
patient, for instance, made the 740- 
mile trip to New York in a twin- 
engine Beechcraft operated by the 
Linden (N.J.) Flight Service. The 
plane was rigged out with stretcher 
apparatus and oxygen equipment. 
And a nurse who’s used to- air- 
borne assignments was at the pa- 
tient’s side during the 190-mile-an- 
hour ambulance ride. Charges, 
based on mileage plus $35 for the 
nurse, totaled $923. 

The assignment was routine for 
the Linden Flight Service, which 
makes about one medical flight a 
week. Says a company official: 
“The Armed Services proved that 
air transport is less disturbing, fast- 
er, cheaper, and more beneficial to 
patients in every way. So we got 
into the air-ambulance business for 
civilians.” 

If a doctor requests, the com- 
pany will provide nurses and even 
line up surface ambulances to meet 
the planes. 

What’s more, the pilots have de- 


veloped a sort of aerial bedside 
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manner. For instance, if the weath- 
er gets bumpy, the ambulance de- 
tours or slows down. 


Traveling, Doctor? Shopping? 
Pack a Card, Any Card 
Doctors who've already been sold 
on the idea of carrying a credit card 
now have a new problem: which 
one? 

Several cards offer the same ben- 
efits: a way to carry less cash 
around; a lump-sum statement of 
travel costs in a once-a-month bill; 
and a handy record at tax time 
Now the major credit-card firms 
are out for your business with some 
expanded services. For instance: 

{ Work done on your car by 
American Motors, Chrysler, Ford, 
and General Motors dealers can 
often be charged now with the 
American Express card and some 
dealers accept the Diners’ Club 
card. In addition, a number of gas 
stations cardholders 
ice on the cuff. (Of course, you can 
also tank up with one of the free 


give serv- 


credit cards issued by the major oil 
com panies. ) 

{ Travel arrangements can be 
made on the cuff through a num- 
ber of travel agents. American Ex- 
press says it’s persuaded about 500 
agents to accept their cardholders’ 
signature in lieu of cash; Diners’ 
says it has over a hundred. Those 
totals are expected to grow. 


{ Shopping with credit cards is 











for childre 


RYNATA 
for adults 


RYNATA 
For childre 





XUM 


n- 














Even with a cold 


New long acting’** 


sh 
of ® 
. natan 
e 
ns 
» Keeps heads crystal clear 
Py 
d, 10-12 hours with a single oral dose 
an 
he 2 with remarkable lack of side effects"? 
ne oa a 
ce — — 
ib 
“ Entirely new long acting oral nasal 
é *DURABOND == decongestant 
j : : chemically and physically different—utilizing the 
Anew principle in medicine that controls absorp- 
- fie cether than dissatution or naan, tnoee . DURABOND * principle2 * 
ee ently of gastrointestinal motility or specific pH 
oil Fe bee te ae een Longest relief of any medication 
This gives smooth therapeutic results, rare inci- comfort all day or all night with a single oral dose! 
dence of side effects. Works even in liquid form 
re for children (Rynatan Suspension) 
cashier Gictanien: belie esate Remarkable flack of side effects 
m- “...0f 311 patients, incidence of side effects was 
X- RYNATAN TABULES... only 2.2 per cent. Evidence of sedation was (only) 


For adults and older children 
RYNATAN SUSPENSION... 


For children (as-young as 6 months) 


1.2 per cent. '* 


Stops excessive post-nasal drip 


Each See. and resulting night cough, irritation, secondary 
se Rynatan contains: tabule suspension infection 
Phenylephrine tannate 25.0 mg 5.0 mg 


Prophenpyridamine tannate. 37.5 mg. 12.5 mg 
Pyrilamine tannate 375 mg. 12.5 mg. 


Dose: q. 12 h.: Tabules 1-2. Suspension : Children 
inder 6 yrs. 4-1 tsp.; over six 2-3 tsp. 


1. Lawier, E.G, and Limperis, N.M.: Clin. Med, (Dec.) 1968, 2. Medical 
Science, 3376-377 (Mar 25) 1958. 3. Cavailito, C. J, and Jewell, R 
4. Am. Pharm. A (Scient, Ed.) 47:165-168, 1958. 4. Antibiotic Med, & 
Clin. Therapy 5:578-681 (Sept) 1958 


Samples and literature on request 


IRWIN, NEISLER & CO., DECATUR, ILLINOIS 


Available m Canada through Lakeside Lavoratories (Canada) Ltd., Toronta 
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when fear-anxiety 
aT alet-Mehe-Me-lelasl-balomel 0h als ania! 


cardiac or g.i. symptoms' 


SYCOTROL 


without sedative or depressant effect 









Announcing 


TWO NEW IMPORTANT MEDICATIONS 


MODUTROL 















the presence of 
SYCOTROL — 

a specific for the 
fear-anxiety 
forelanlelelal-1a) een 

now makes possible 
total peptic ulcer 
therapy 


getting easier by the month. Diners’ 
Club reports it’s lining up more and 
more stores that will let its card- 
holders say, “Charge it.” In fact, 
Vice President Matthew Simmons 
foresees the day when “the credit 
card will be used for everything but 
small-charge items.” 

The banking world seems to 
agree with this prediction that a 
credit card belongs in the shopper’s 
—not just the traveler’ss—pocket. 
The nation’s second-largest bank, 
the Chase Manhattan of New York 
City, has brought out a charge- 
account card. Shoppers can use it 
in a number of stores, then take up 
to five months to pay for their pur- 


News -News-N 


chases. Watch for announcements 
of shopper's cards by other banks, 
too. 

With these developments, pick- 
ing the best credit card—or cards 
—is tough. One reason is fierce 
competition between two veterans, 
American Express and Diners’ 
Club. (Guide to this particular 
race: Esquire Club and the Shera- 
ton Hotels’ card have sold out to 
Diners’ Club; Universal Travelcard 
and Gourmet Guest Club, to Amer- 
ican Express.) Here’s a fast shuffle 
through the general-use cards: 





i Tingeritis 
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tws-News-News 


Diners’ Club: Costs $5 a year.* 
The | .000,000 cardholders can sign 
for meals. hotel rooms, merchan- 


dise. 


tickets to Chicago White Sox 
games, and a variety of services in 


24,000 establishments in seventy- 
six countries. 
American card: Costs 


Some 500,000 persons 


Express 
S6a year. 
carry it and can sign the bills they 
run up in 25,000 places “the world 
as the company puts it. 
“Carte Blanche” (a 


around,” 
Hilton's 
‘ Additional cards, if vou want them for 


the wife and kids, can be obtained at half 


price 


newcomer): Costs $6 a year. Com 
rad N. Hilton says its coverage will 
be comparable with the others= 
but it'll emphasize “the best of evs 
erything, not the most.” 

In addition, you have your pick 
of many specialized credit cards, 
For instance: the Universal Ait 
Travel Plan card (available from 
air carriers for a $425 deposit ) ; the 
Northwest Orient Airlines’ new no 
deposit, card; the Rail 
Travel Card (available without de 
posit or charge from railroads) 
the card for charging toll calls 
when you're away from your own 
phone (available from your local 
telephone company). END 


no-cost 





to relieve pain, cramps, depression in 


analgesic 


Also available: “Edrisal with ¢ 


DYSMENORRHEA 


DRISAL: 


antis} rasmodi 


SS 


ever) 


a 


antidepressant 


odeine ('4 or. & er.) 


a Smith Kline & French Laboratories 








Faster Billing... 
Quicker Collections! 


Do a month’s billing in one morning 
with a “Thermo-Fax” Copying Machine 


Here’s the simplest, fastest, least expensive billing system of all. 
Your secretary or nurse just uses the ““Thermo-Fax’’ Copying Ma- 
chine as a billing machine. With it she makes exact copies of your 
up-to-date ledger cards—mails the copies to patients as statements. 
Your patients get a complete, accurate statement that encourages 
prompt payment. 

The ‘“Thermo-Fax’’ Copying Machine is completely electric, 
completely clean. Makes dry copies in just 4 seconds! For a free 
lemonstration phone your local ‘“Thermo-Fax’’ Copying Products 
taler. Or mail the coupon. 


INNESOTA Miiasine AND Maanuracrurine COMPANY 
.- WHERE RESEARCH IS THE KEY TO TOMORROW 


Minnesota Mining and Manufacturing Company 
Dept. KX- 329, St. Paul 6, Minnesota 


Name 
Trew ; teu 
PEGistEREC 
Winn ” 


Address 











Keep 


the “reducer” 


happy 






EDRINE 
| is OBESITY 


means help 









@ For those who eat too much 


@ For those who are depressed 


‘Methedrine’ dispels abnormal craving 
for food, subtly elevates the mood. 


‘Methedrine”® brand Methamphetamine 
Hydrochloride Tablets 5 mg., scored 










EFF 








bral BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, New York 
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ge To Insure Prompt, 


Effective Bowel Evacuation 


Dulcolax 


ither 


Y 






Works exclusivel 
by contact — not by 
systemic absorption. 
Acts on the large 
bowel alone. 

Is equally effective 
om whether adminis- 
tered orally or by 
suppository. 


Dulcolax® (brand of bisa- 
codyl). Under license from 
C. H. Boehringer Sohn, 
Ingelheim. 





raving 


nood. 


amine 





y York Contact Laxative Geigy 
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Dial proved 


more effective against skin bacteria. 
XS ” : 


than any other soap _ .. 


The same ingredient in Dial that destroys odor. 
causing bacteria also sweeps away bacteria that 


, often cause skin blemishes. 
New Dial with TCC and 
a chlorinated bisphenol. ; . . ona 
You now can prescribe one soap—Dial—to aid in 
counteracting both skin odor and skin blemish 


conditions. 


Dial’s new synergistic combination of two de- 
odorant ingredients—a chlorinated bisphenol and 
a trichlorocarbanilide, shows a marked superiority 
= in all tests. 
Former Hexachlorophene Dial inhibits the growth of a wider range of skin 
_ bacteria (both gram-positive and gram-negative) 
than any other soap now available. 


vitro tests prove Dial's superiority 


These culture plates containing 5 p.p.m. of the tes 

soap were streaked with the organism M. pyoge! 

var. aureus (bacteria causing odor and pyogeni 

trouble). 

Dial is also available in guest sizes for hospitals. Ask 

your hospital purchasing agent to write our laboratory 
at the address below for infor 
mation or free trial sample Se 
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“... buffered ferrous sulfate in uncoated 


Proved hematinic efficiency tablets is the best all-around medicament 
for use in iron deficiency states.”1 


Fermalox 


tablets (RORER) 


Buffered Ferrous Sulfate 


“Buffered ferrous sulfate in uncoated tablets 
(Fermalox) has a high absorption index, as deter- 
mined by use of radioactive iron (Fe%*) as a tracer. 
Reticulocyte and hemoglobin response to buffered 
ferrous sulfate is highly satisfactory. When this 
preparation is prescribed, clinical response is ob 
high ab r j tained with 44% of the dosage of ferrous sulfate 
wlors 9 so pt on recommended by the Pharmacopeia of the United 
] States. The adverse reactions of nausea, burning 
that sensations, diarrhea, and abdominal cramps are 
low food -F-Tel— almost completely avoided by use of buffered 
ferrous sulfate.”’'! 
Each FERMALOX tablet contains: Iron sulfate, 
well tolerated principally ferrous 0.2 Gm.; MAALOX® (magne 
sium and aluminum hydroxides) 0.2 Gm. 
Dosage: 2 tablets daily for satisfactory hemato 
poiesis 
Offered: botties of 100 at prescription pharmacies. 


Price, A. H., et al.: J.A.M.A. 167:1612, 1958 





Hematinic efficiency pilus tonic stimulation 


Fermatin 


capsules (RORER) 


Tonic in a Capsule 


FERMATIN capsules taken twice daily provide the tonic stimula- 
tion of essential hematopoietic factors, potentiated with 
D-SORBITOL and MAALOX 

Each FERMATIN capsule contains: Ferrous Sulfate 0.2 Gm.; 
MAALOX &®—RORER (magnesium and aluminum hydroxides) 0.2 
Gm.; Folic Acid 1.5 mg.; Ascorbic Acid 75 mg.; Cobalamin Con- 
centrate N.F. (Vitamin B,, Activity 74% mcg.) 7.5 mg.; D-SSORBITOL 
absorption enhancement factor) 0.15 Gm. 


Offered: bottles of 100 and 500 at prescription pharmacies. 


PHILADELPHIA 44, PA, 
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wew A.C.M.I. STERILE PACKAGED 


INFLATABLE . CATHETERS 










Double 


protection 
...double safety... 
© Really ready for instant use 
(el=)el=tarer-18) (= 
Sterility 
e Always ready 
no delay 
e For office or 
bedside 





(te Md@elaleliilelsl smelale| hecked by 
rough bacteriological testing before 


atheter is released. These atheters 


more than meet all U.S.P. standards 


FREDERICK J. WALLACE & 
American (ystoscope Makers, Inc. 


PELHAM MANOR, NEW YORK 


TNEO-HYD 








am mation 


RASOL 


Sais Prednisoione 2i-phosphate with Propadrine®, Phenylephrine® and Neomycin 


ides its Steroid component in true solution—a defi- 
re solution more of the steroid is immediately 


a 


MERCK SHARP & DOHME 


‘NEO-HYDELTRA Division of Merck & Co., Inc., Philadelphia 1, Pa 
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PIM 











Each tablet contains 0.4 mg. “Premarin,” 


PMB (‘Premarin” with Meprobamate) is an 
ideal preparation when the patient needs extra 
relief from anxiety and tension during the 
menopause. Once these symptoms are under 
control, therapy may be continued with 


“Premarin” alone. 


Simple to prescribe as merely PMB 





AYERST LABORATORIES ° NEW YORK 16, N. Y. 


Pre 1 ted ‘ ren at e) M 


“Premarin” with Meprobamat 


apo 





No. 880, PMB-2 


bottles of 60 15 


MONTREAL, CANAD 











\NAD 











ACID TYPES from thé Gelusil Family Album 





Xun 


By and large, ace firefighter Uncle Milo fed his ulcers per 
doctor’s orders. But sometimes there he was. . . face to face 
with some forbidden delicacy. Then a single indiscretion, in 
a weak moment, was all it took to put him out of action. 


Today, though, whatever the will-power of your ulcer pa- 
tients, you can provide lastingly effective pain relief and acid 
control with Gelusil . . . the antacid adsorbent Uncle Milo 
should have had. 

Especially important to your hospitalized patients . . . Gelusil is 
all antacid in action . . . contains no laxative . . . does not 
constipate. The choice of modern physicians, for every ant- 
acid need. 


GELUSIL wy 


the physician’s antacid 
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UNCLE MILO 











= 
NO. 23 IN A SERIES 


MISS PHOEBE 


“I knew we shouldn’t let Aunt Phoebe buy one in her 
lightweight E&J chair.” 











Everest & Jennings chairs are 
lightweight — yet no wheel chair on 

the market is stronger or has better 
balance. E & J’s modern good looks and 
effortless handling overcome “wheel 
chair shyness” and invite activity. 

For patients young or old, you can 
recommend an E. & J with confidence. 


There’s a helpful authorized dealer near you 


SWINGING, DETACHABLE FOOTREST 
<A. EVEREST & JENNINGS, INC., LOS ANGELES 25 


TO TUB, BED, CAR 
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NEW 


from 
OF Veatinteee 












“Ary 
) : 
TION COMPANY Los Angel 


CARNALAC is a standard Carnation Evaporated Milk 
formula, as usually specified — in convenient, ready- 
prepared form. The mother just adds water. The carbo- 
hydrate of CARNALAC diluted 1:1 consists of 4.9% 
lactose from the milk and 2.2% added maltose-dextrin 
syrup (approximately 2 parts maltose, 1 part dextrins). 

















2. CARNATION 
EVAPORATED 
MILK 

FOR MAXIMUM 
FLEXIBILITY 
AND 
ECONOMY 


1. NEW CARNALAC 
FOR MAXIMUM 
CONVENIENCE 
Diluted 1:1, new CARNALAC 
provides protein 2.8%; car- 
bohydrate 7.1%; 3.2% fat; 
400 |. U. Vitamin D per quart; 
20 calories per ounce. 



































in 


gastrointestinal 


dysfunction 


Milpath 


Miltown 


some Dbarbiturate-[ Te 
! mal with Milpath. 


Dosag 
WW WALLACE LABORATORIES 


New Brunswick, N. J. 
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Plaintiffs’ Attorneys 
Go Fishing 
In Hospital Records 


> a lawyer riffling through your 


committee 1 
»spital—an 
they'v 


put throughs 


4 
si 
Was: 
No conscientious doctor wants 
to see his hospital's tissue or 
records committee dissolved. But 
the medical men of one big city 
have learned that committee rec- 
ords can be dangerous if not 
properly safeguarded. A recent 
incident in St. Paul, Minn., has 
spotlighted the threat—a mal- 
practice threat, of course. 
The incident at St. John’s Hos- 


utes? That’s what happened in 
he doctors got such a jolt that 


yme quick changes in procedure 


By Lois R. Chevalier 


pital revolved around staff com- 
mittee records and a_half- 
million-dollar malpractice suit. 
It’s a closed incident now, since 
a settlement of the claim has 
been reached—and since one of 
the conditions of the settlement 
is that there must be no further 
discussion of the case by any of 
the principals involved. 

But last summer the case was 








ATTORNEYS FISH IN HOSPITAL RECORDS 


being widely discussed by doc- Briefly, here’s the St. Paul | keep 
tors in the Twin Cities. Even story as reported before acurtain § pr. | 
though it’s over, there’s an im- of silence was imposed on the | order 
portant object lesson to be _ people principally concerned at | gen 

learned from it. The lesson, St. John’s Hospital: Dr 
which might well be studied by Some time ago, Dr. Ralph § culat 
physicians everywhere: Unless Ramlow, a G.P. on the staff of § was « 
some important precautions are the hospital, delivered a patient | tunat 
taken in evaluating clinical work of a premature baby that weighed § devel 
in the hospital, conscientious 2 pounds 4 ounces. When the § 4 sui 
committee work may provide floor nurses observed that the § doctc 
mighty good fishing for plain- recommended flow of oxygen in In 
tiffs’ attorneys. the incubator wasn’t enough to § of ot 


_ . > > 

-~~2=” ~~ NEW PRECEDENT FRSHING 
Up 
| St. Paul, Minn., isn’t the only place where plaintiffs’ attorneys De 
A) have gained free access to hospital records. In New York State § strate 
ly recently, a disturbing legal precedent was set. Here’s what § and ; 
J happened there: he ne 
al An infant born at the Arnot-Ogden Memorial Hospital in reco! 
© Elmira, N. Y., was operated on for a serious diaphragmatic conf 
A. hernia. The infant was placed on a water mattress and sustained prejt 
burns on the buttocks. child 
4 Her father’s lawyer decided the family might have a case dime 
"a against someone. But he wasn’t sure just how to write his com- Bi 
\ plaint. Could the operating surgeon, his assistant, and the “Plai 
. } anesthesiologist be held responsible for the burns? Or should unle: 
U he concentrate on proving that the nurses and consequently the were 
| , hospital were at fault? thou 
\ The child’s parents didn’t know which doctor had been as- fishit 
h sisting and which had been in charge. They didn’t know the in-th 
\ names of the nurses. So their lawyer went to the supreme court W 
». of Chemung County and got a court order to examine the hos- wast 
“pital records—without even filing a suit. disay 
~ ay, -> = - ae 4 < 
~ 4 A. “a a 
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keep the baby going, they asked 
Dr. Ramlow what to do. He 
ordered them to turn up the oxy- 
gen. 
~ Dr. Ramlow knew it was a cal- 
culated risk. But the alternative 
was Clearly a dead baby. Unfor- 
tunately, retrolental fibroplasia 
developed. The family then filed 
a suit for $500,000 against the 
doctor and the hospital. 

In Minnesota, as in a number 
of other states, civil procedure 


permits the taking of depositions 
under oath from persons who 
might have information about a 
case. It also permits opposing 
attorneys to hold pretrial con- 
ferences in order to establish the 
facts that won't be at 
during the trial. 

The plaintiff's attorney in the 
Ramlow case began by inter- 
viewing the nurses and other 
hospital employes. Thus he 
learned about the obstetrical 


issue 


a 





ING EXPEDITIONS <—CO O — 


Defense attorneys couldn’t agree on how to counter this 
strategy. The doctors’ lawyer wanted to arrange a conference 
and give the plaintiffs’ attorney the factual information he said 
he needed to draw up his complaint. “There was nothing in the 
records that we wouldn’t normally have told him in a pretrial 
conference,” says the doctors’ lawyer. “And there was nothing 
prejudicial to the physicians’ case. Those doctors had saved the 


child’s life, and the burn on her buttock is about the size of a * 


dime.” 
But the hospital’s lawyer looks at it differently. He says: 


“Plaintiffs’ attorneys shouldn’t have seen the hospital records . 


unless they'd filed a real lawsuit or unless they'd claimed we 
were withholding facts. They never claimed we were. We 
thought we could get the precedent set the other way—against 
fishing expeditions in hospital records. But the judge decided 
in-the plaintiffs’ favor.” 

What does the plaintiffs’ attorney have to say? Just this: “I 
wasn’t especially trying to set a precedent. And frankly I was 
disappointed. I'd hoped to get more about the doctors.” 
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ATTORNEYS FISH IN HOSPITAL RECORDS 


committee that had discussed 
premature infants and _ had 
formulated staff regulations on 
their care. So he applied for a 
court order that would permit 
him to examine the committee’s 
records. His request was granted. 

He then produced the order at 
the pretrial conference in the 
hospital's board room. In return, 
he got the big book that contain- 
ed the minutes of all staff com- 
mittee meetings. 

The plaintiff's attorney skim- 
med through the book, pausing 
now and then to read. When he 
came to a section or paragraph 
that he thought pertinent to his 
argument, marked it for 


photocopy ing. 


he 


He Handled It Right 

Dr. Ramlow’s handling of the 
case to be tried wasn’t even men- 
tioned in the minute book. As 
Dr. Barnard Hall, the hospital's 
chief of staff, explained it, some 
weeks before final settlement of 
the case: “The doctor treated 
that baby as well as was possible 
the No 
committee discussed the case, 
because we felt there was nothing 
wrong with his handling of it.” 

But there were a good many 
other cases for the plaintiff's at- 


under circumstances. 
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read about, if he 
wanted to—cases that the medi- 
cal records committee or the 
tissue committee had questioned. 
Presumably, he didn’t photocopy 
anything not pertinent to the 
Ramlow story. But who could 
tell what mental notes he might 
have made while thumbing 
through the record of the staff's 
conscientious self-examination? 


torney to 





Cause for Alarm 

When St. John’s doctors heard 
that a plaintiffs’ attorney had 
read their whole minute book, 
they were shocked. It seemed 
quite possible to them that other 
doctors’ names may have come 
before the plaintiffs attorney's 
eyes. 

News of that pretrial confer- 
ence spread like wildfire through 
St. Paul and Minneapolis. The 
executives and attorneys of local 
and state medical societies and 
of hospital councils met for quick 
consultations. Reason for the 
speed: It was widely feared that 
the court order had specifically 
granted the plaintiff's attorney 
the right to look at any and all 
records of the St. John’s medical 
staff. If that were so, the prece- 
dent was laden with danger foi 
doctors everywhere. 
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But it turned out that the 
judge’s actual order gave the 
malpractice lawyer a right to 
study only the records concern- 
ing policies and procedures on 
the use of oxygen in incubators. 
Observed the state medical asso- 
ciation attorney, Jule Hanna- 
ford: “The order was nothing 
new or novel. It was a perfectly 
normal thing for the court to 


” 


Say. 
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Still, the plaintiff's attorney 
had examined ail the records in- 
Stead of just the pertinent ones. 
And that’s what made the situa- 
tion serious from the standpoint 
of Minnesota’s doctors. As sev- 
eral of them quickly pointed out, 
it’s pretty naive to state the find- 
ings of staff committees in such a 
way that they may be miscon- 
strued by outside parties. 

The excitement [More on 268) 





“Johns Hopkins, 1949. What was your school?” 
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Your 
Collection 
Policy: 


By Aaron Dodd, m.p. 


This doctor demands cash in ad- 
vance from patients with poor 
credit ratings. Here’s how he justi- 
fies the apparent harshness of his 
system—and how it looks to some 
other thoughtful physicians 
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Epiror’s Note: Publication of the following article does not 
constitute endorsement of the collection policy it describes. 


MEDICAL ECONOMICS prints the article in the belief that it will 
help readers crystallize their thoughts on a problem that’s 
seldom discussed: W here should the conscientious doctor draw 
the line in dealing with potential deadbeats? A number of 
experienced doctors have been given an advance opportunity 
to read Dr. Dodd’s answer to the question; and some of their 


comments appear in the following pages. The editors will 


welcome further discussion from readers. 


fter years of sweating out 

collections on hospital cases, 
I've finally found a solution to 
the problem. It’s such a simple 
solution that I wonder why it 
doesn’t occur to more doctors. 
My secret formula? I merely 
collect part of my bill before ad- 
mitting certain cases to the hos- 
pital. If the patient won’t pay, I 
drop the case. 

Scrooge-like tactics? Not at 
all. For one thing, I apply the 
program only to patients I con- 
sider financially suspect—i.e., to 
new patients whose payment 
habits I know nothing about, or 
to regular patients with bad pay- 


ment habits. For another thing, if 
I decide not to treat the case my- 
self, I see to it that the patient is 
referred for adequate care. 

I firmly believe that my 
“tough” collection policy has 
gained respect for me rather than 
ill will. And my collection rate on 
hospital cases has climbed from 
a puny 45 per cent to an astound- 
ing 95 per cent! Let me explain 
how the system works. (Since 
I’m a pediatrician, I'll naturally 
have to explain it in terms of my 
own practice. But the technique 
will work for you, I’m sure, no 
matter what your field. ) 

Each case is handled on indi- 
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YOUR COLLECTION POLICY: HOW TOUGH? 


WHAT ANOTHER 
DOCTOR DOES 


Dr. Aaron Dodd isn’t the only 
physician who demands cash 
in advance from patients with 
bad credit ratings. A fellow 
Californian, who’s a general 
practitioner, has reported to 
MEDICAL ECONOMICS that a 
similar system is in effect in 
his office. Says the G.P.: 

“Since we work only by ap- 
pointment, we get credit-bu- 
reau information on virtually 
all new patients before they 
come in. Unless there’s a med- 
ical emergency, the patient 
with a poor rating is told that 
a cash payment must be ar- 
ranged before service is ren- 
dered .. . There are a good 
many transients in my locale. 
If the patient is new to the area 
and we can’t get any credit in- 
formation about him, I gener- 
ally refuse him credit until he 
establishes a satisfactory ra- 
ting with the local credit bu- 
reau.” 

The doctor says his collec- 
tion rate is “98.8 per cent of 
business done.” And he adds 
that surprisingly few patients 
seem to resent the cash-in-ad- 
vance idea. 
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vidual merit. Let’s assume that 
a “financially suspect” family 
confronts me with a sick child 
The child has already been seen 
by one or more doctors and has 
been sick for at least four to ten 
days. He’s getting sicker by the 
minute, being either markedly 
acidotic-dehydrated, say, or se- 
verely dyspneic. So it’s apparent 
that the case will demand much 
of my time and effort. 

Well, I've pledged myself not 
to undertake such an obligation 
unless | know beforehand how 
I'm going to come out finan- 
cially. 've spent too many hours 
doing 
or watching the crazy respiratory 
fluctuations of a croupy child— 
frequently to the point where | 
couldn't find time for my regular 
patients—only to have _ the 
child’s parents vanish into thin 
air after I'd finished the job. 

So while I'm examining the 
patient and explaining the need 
for hospitalization to his parents, 





and nursing—cut-downs 


my receptionist does some work 
of her own on the case: She puts 
a call in to our local credit bu- 
reau. Within know 
whether or not the family has 
established a satisfactory credit 


minutes, I 
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WHAT OTHER DOCTORS SAY 


Of the several physicians who have read this article in advance 
of publication, only a couple react favorably to the collection 
policy it describes. Says one doctor: “I think Dr. Dodd should 
be commended for open discussion of such a subject. There's 
nothing wrong with discussing payment of fees prior to assum- 
ing responsibility for a case. It’s discouraging to render emer- 
gency care—and then have the patient say, “Sorry, Doctor. I 
don’t have any money.’ ’ 

Comments another man: “If Dr. Dodd’s patients aren't un- 
happy, who am I to object? I assume they don’t complain to his 
county medical society . . . California appears to be the happy 
hunting ground of suit-conscious patients and lawyers. Dr. 
Dodd at least collects before he gets sued.” 

But all other comments are along the lines of this one from 
a well-known Easterner: “The collection philosophy described 
in the article may well be good business. But it’s bad medicine 
and fatal public relations.” Or, as another man puts it: 

“This is a hell of a way to make a living. | don’t believe that 
any physician has a right to offend people in such a manner 
The indignation they feel toward him is bound to affect the 
whole profession; and all of us suffer for it.” 

What should be done about the potential deadbeat? Several 
of the doctors echo this statement from a New Englander: “The 
problem may be very great in Dr. Dodd's area, but I feel it has 
been much overstated in most communities. True, we don't 
collect for many services we render. But in my experience it’s 
only a very occasional patient who has no intention of paying 
the doctor even though he’s able to. I've found that if the patient 
is at all able to pay, he usually does . . . The practice of medicine 
is an art and not a business. Collections should be left to the 
secretary as much as possible.” 

What's your reaction to the article? MEDICAL ECONOMICS’ 
pages are open to further comments from medical men. 
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YOUR COLLECTION POLICY: HOW TOUGH? 


ratings sounds sordid to you, just 
pull in your horns a minute. The 
bank checked my credit rating 
before they advanced me the 
money to open my office, and / 
didn’t resent it. In fact, I think 
it would have been stupid busi- 
ness practice on their part not to 
do so. Don’t you agree? ) 

Once the receptionist has 
passed her information on to me, 
I’m in a position to make my 
first decision. If the family shows 
a good credit rating, I proceed 
with arrangements for hospitali- 
zation without even discussing 
fees. But if the family has a poor 
rating or none at all, I quickly 
get down to the business of ex- 
plaining to the parents my antici- 
pated charges and my procedure 
for payment. 

I start off by stating that it’s 
my custom to discuss finances 
openly. I point out that the case 
is bound to keep me hopping. 
Then I say something like this: 


Down Payment, Please 

“My usual procedure, Mr. 
Jones, is to request a sizable de- 
posit toward my fee before the 
child is admitted to the hospital.” 
I pause for a moment, then go 
on: “I feel that a fair deposit in 
this case would be about $—.” 
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Parents’ responses naturally 
vary. A good number of them 
quickly agree to abide by the 
system. But occasionally they act 
startled. “My credit has never 
been questioned before,” the 
father may say. “After all, we’re 
not dealing with a suit of clothes. 
We're dealing with a very sick 
child.” 


There Are Reasons 

You can feel the emotional 
charge in the air. I answer very 
gently: “Mr. Jones, please don’t 
misunderstand. There’s nothing 
personal in my bringing this sub- 
ject up with you. I assure you 
that I don’t relish having to set 
forth the business end of medi- 
cine so bluntly. But I think you'll 
understand my point of view if 
you just glance over this group of 
delinquent patient cards.” 

As I riffle through the cards 
swiftly—keeping patients’ names 
out of sight, of course—I go on 
talking: “These are all cases 
where I have undertaken the 
care of a very sick child and have 
worked hard in the child’s be- 
half, but have received no pay- 
ment for my time and services. 
So you can see why I must bring 
the matter out in the open for my 
own protection. [More on 26] | 
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You're Not 
Enough Money, 
Doctor’ 


That’s what this management consultant often has to 
tell his clients. Here’s why he thinks more doctors should 


relearn the maxim: ‘Y ou’ve got to spend money to make money’ 


A few months ago, a physician 
I'll call Dr. Aldrich stared mood- 
ily out the window of my office. 
“I’ve just got to reduce my over- 
head,” he said. “It’s eating up 
too much of my gross income.” 

That wasn’t the first time I'd 
heard such a complaint from one 
of my clients. So I nodded un- 


.derstandingly while turning over 


a couple of pages of the ques- 
tionnaire he’d filled out for me. 
“Last year, overhead took up 38 


By Nelson J. Young 


per cent of your gross earnings,” 
I said. “Would you be surprised 
if I told you that’s one percentage 
point less than the typical figure 
for more than 1,100 offices on 
which I recently compiled fig- 
ures?” 

“That is surprising,” said the 
doctor. “Still, I want to reduce 
it. It’s too high.” 

I shook my head. “In my 
opinion, it may not be high 
enough.” Dr. Aldrich raised a 
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*YOU’RE NOT SPENDING ENOUGH, DOCTOR’ 


hand in protest, but I kept on 
talking. “I'll explain why in a 
minute. First, let’s see if we can’t 
agree on two things: 

“One, you're regarding over- 
head expenses as a burden. They 
aren't a burden; they represent 
the main support of your profes- 
sional income. Consider how the 
salary you pay your aide enables 
you to increase your collection 
rate and run your practice more 
smoothly. 

“Two, it isn’t realistic to think 
of overhead expenses as a per- 
centage of gross income. Doctors 
don’t spend percentage points; 
they spend dollars.” 

The doctor smiled. “Yes,” he 
said. “I'll go along with you that 
far.” 

“Then why not go along a bit 
further? At 
possibility of increasing your 


least consider the 
overhead,” I suggested. “Cutting 
away a few hundred dollars 
won’t add much to your net prof- 
it. But what if we can show that 
you can earn a lot more money 
by adding a few hundred—or 
even a few thousand—dollars to 
your office expenses?” 

“I’m listening,” said Dr. Al- 
drich. “But I can tell you right 
now: I don’t want to spend more 
money. I’m spending all I can 
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afford now. Car upkeep, tele- 
phone—lI don’t know what all.” 

“Those aren't the big ex- 
penses,” I replied. “The big ex- 
penses in most practices are sal- 
aries, drugs and supplies, and 
rent. To use percentage points 
just for the moment, salaries eat 
up about 32 per cent of the over- 
head in the typical offices I've 
studied. When you add drugs 
and supplies and rent, you've 
listed 60 per cent of the average 
solo man’s expenses.” 

Dr. Aldrich nodded in com- 
prehension, then said: “I just 
can’t cut down on drugs and sup- 
plies. It would be tough to cut 
my girl’s salary, and I’m stuck 
for the rent. But what could 
I possibly gain by stepping ‘em 
up instead of cutting “em down?” 

“Like a lot of physicians, 
you've lost sight of an old truism 
that every businessman knows 
by heart,” I answered. “You've 
got to spend money in order to 
make money. To answer your 
question, let me tell you some 
true stories about three of your 
colleagues.” 

I pulled a few folders out of 
my files. With these in front of 
me, I was able to give Dr. Al- 
drich a brief run-down on three 
individual physicians who have 
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upped their net incomes consid- 
erably by upping their over- 
heads. 

|. Dr. A is an internist. The 
year my met 
him, he had gross earnings of 
$30,000. His office expenses ran 
to nearly $12,000. So his net in- 
come amounted to slightly more 
than $18,000—a_ respectable 
sum, but not world-shaking. 

he physician was a good doc- 
tor, and he had a fine office. But 
I became convinced that he was 
earning less than his potential 
because he was wasting too much 
time at tasks that an aide could 
do. 

Though secretary 
competent, she wasn’t putting 
forth her best efforts—probably, 
I felt, because she was paid only 
$2,600 a year. Besides, she was 
so busy answering the phone, 
making appointments, and keep- 
ing records that she rarely had 
time to assist her employer with 
patients. 

So Dr. A wasn’t seeing as 
many patients as he otherwise 
could. And those he did see were 
sometimes irritated at being kept 
Waiting well past their appoint- 
ment hours. 

I advised the doctor not mere- 
ly to increase his aide’s salary but 
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also to hire a second girl. He fol- 
lowed my advice—and his over- 
head in salaries shot up from 
$2,600 to $7,000. But this $4.- 
400 additional outlay paid off as 
follows: 


Net Gain: $10,000 

The very next year, he grossed 
$44,300. His net income went 
from $18.000 to nearly $28,000. 

Why did the increase in sal- 
aries accomplish so much? There 
were two major reasons. 

First, the new aide, who was 
a nurse, devoted all her time to 
helping the doctor. That meant 
fewer delays in seeing patients. 
They were happier, of course. So 
were the doctors who referred 
them. Furthermore, the aide was 
able to do most of the laboratory 
work previously sent out of the 
office. This increased 
substantially. Because Dr. A or- 
ganized and used his time better 
and because word got around, he 
was soon seeing five more pa- 
tients daily. 

Secondly, the old aide was 
able to give all her attention to 
the business side of the practice. 
She now had an opportunity to 
encourage patients to pay when 
treated. She was also able to send 
out itemized, on-time bills. And 


income 
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“I would have brought him flowers, but Blue Cross wouldn’t pay for them.” 
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*YOU’RE NOT SPENDING ENOUGH, DOCTOR’ 


her salary rise gave her added 
zest for the job. As a result, the 
doctor’s collection rate went up 
—not moderately, but marked- 
ly. 

2. Dr. B is an OB/Gyn. man. 
He has two well-paid full-time 
aides, another girl part-time. 
When I met him, none of his ex- 
penses were unreasonably high. 
But his rent was far below nor- 
mal. 

Fortunately for him, he’s a 
very superior doctor. Patients 
sought him out in spite of his un- 
attractive upstairs office. So he’d 
had gross earnings of nearly 














fae— 
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$87,000 during the previous 
year, a net of nearly $67,000 

None the less, I recommended 
a move to a much better location 
—not because Dr. B needed 
more income, but because I felt 
he would be happier in pleasant 
surroundings. He did move. His 
slick downstairs office costs him 
nearly $5,000 more in annuai 
rent. Interestingly, it has brought 
him financial as well as personal 
rewards. 

Two years after he’d moved, 
his gross had jumped nearly 
$13,000—more than enough to 
cover the increase in rent. It 
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wasn’t that he was working hard- 
er; it was simply that the new 
set-up made it possible for him 
to handle more patients com- 
fortably. He and his aides used 
up less time trotting around. And 
the new office contained three 
examining rooms instead of two. 

3. Dr. C is a G.P. In thirteen 
years of practice, he’d never 
netted more than $13,000. The 
year he came to us, he’d netted 
only $11,000 while grossing 
$20,200. 

As you can see, he was spend- 
ing a much greater proportion of 
his gross on overhead than do 
most doctors. Yet he wasn’t 
spending enough. I told him so, 
but got nowhere. 


Lower Earnings Sold Him 

As it turned out, neither did 
his net income go anywhere. The 
next year, it actually dropped 
$500. So he reluctantly decided 
to put some of my recommenda- 
tions into effect. Among them: 

{| He improved his office lay- 
out by adding ¢ new cxamining 
room and putting his EKG and 
BMR units in a rear room. No 
longer were there long delays 
while one patient waited for an- 
other to be examined or tested, 
or while the doctor waited for a 
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slow patient to finish dressing. 
Result: Patients were more sat- 
isfied, and therefore more apt 
to pay. 

{| He bought new equipment 
—¢€.g., a diathermy machine. So 
Dr. C no longer lost income by 
referring patients for certain 
kinds of treatment. 

{| He bought new furnishings. 
These made the place so much 
more attractive that he took a 
chance at raising his fees slight- 
ly. It worked. Far from com- 
plaining, patients seemed more 
willing than before to come back 
to his now-pleasant office. 

{| He hired an additional part- 
time girl. His full-time aide was 
now able to spend more time 
with him, and thus to speed his 
care of patients. Together, the 
two girls managed to improve 
business efficiency. As a result, 
the doctor’s collection rate also 
improved. 

All told, Dr. C spent an extra 
$2,200 that first year. But he 
earned an extra $8,000 gross— 
which meant a net jump of $5,- 
800. 

The next year, he put the 
part-time girl on full time, 
bought more new equipment, 
spent more on drugs. He thereby 
increased his overhead another 


MEDICAL ECONOMICS * MARCH 2, 1959 


83 











“YOU RE NOT SPENDING ENOUGH, DOCTOR’ 


$2,000, bringing it close to $14,- 
000. And his income? His gross 
rose another $4,200 to about 
$32.500. That left him a net of 
around $18,500—$8,000 more 
than he'd made two years earlier. 
“It means the difference between 
college and no college for my 
children,” he said to me. 


When Id finished discussing 
the above cases with Dr. Aldrich, 
he had a better idea of why I be- 
lieve so strongly in planned of- 
fice expenditures. He also had a 
better idea of three other points 
i'd like to stress again: 
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I] was called in consultation on 


Overhead isn’t a burden. It 
should be thought of in terms of 
dollars rather than percentages. 
It frequently needs to be enlarg- 
ed rather than cut. In short, an 
increase in profit, rather than 
a reduction in overhead, should 
be the goal of most doctors. 

Naturally, I don’t believe a 
doctor should increase his over- 
head indiscriminately, with no 
attention to his particular needs. 
But if he does it with care and 
thought. he’s investing in his pro- 
fessional future. And sound in- 
vestments usually pay big re- 
turns. END 


a little old man hospitalized 


with auto crash injuries. At his bedside I introduced myself 
and explained my purpose there. He promptly stated he 
didn’t want two doctors, that he’d been in the hospital before, 
and he'd had only one doctor and had got well. “Besides,” 
he said, “when you have two doctors you get two bills.” 

A grandson who was present then pointed out to him that 
he needn’t worry. The insurance company would doubtless 


pay all the bills. 


The old gentleman looked at his grandson, looked at me, 
settled back comfortably, and announced: “Then I'll take all 


the doctors they got!” 


— VICTOR B. VARE, M.D. 


? 


For cach previously unpublished anecdote accepts MEDICAL ECONOMICS 
s $25 to S4o. Address: Anecdotes, Medical Economics, Inc., Oradell, N. J. 


84 MEDICAL ECONOMICS - MARCH 2, 1959 





the 
S10 


NO 


XUM 








‘We Need More 


Not Less 
Professional Courtesy 


USES sa SN FE ONION A AMINE A RN ER 0 
A warm heart feels much better than cold cash, 
argues this doctor who expects neither to pay 


nor be paid by a colleague for medical services 








By James Denny, M.D. 


I deplore the modern trend of 
thought on the subject of profes- 
sional courtesy. MEDICAL ECO- 
NOMICS’ recent article by Dr. 
Marie F. King is an example of 
an increasingly prevalent atti- 
tude. I wish the spread of such 
sentiment against professional 
courtesy could be stopped. 
True, we physicians oppose 
the “welfare state.” and we don’t 
like to find ourselves in the posi- 
tion of welfare recipients. True, 


most of us do a fair to moderate 
amount of charity work, few of 
us get any sort of tax break, and 
we're all constantly badgered for 
various kinds of financial contri- 
butions. So it’s scarcely any 
wonder some of us feel that pro- 
fessional last 
straw. In other words, we reason 
that as physicians we want no 
charity among ourselves. 

These are potent arguments. 
But there are even more potent 


courtesy is the 
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“Professional Courtesy? ‘I'd Rather Pay!’ ” 
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*‘WE NEED MORE PROFESSIONAL COURTESY’ 


arguments on the other side. 
Perhaps the best way for me to 
suggest them is to talk from my 
own experience. 

My father was a physician. My 
widowed mother has been ex- 
tended the courtesy of the pro- 
fession since his untimely death 
twenty-six years ago. The mem- 
bers of my immediate family 
have also benefited by the tradi- 
tion. The fact that I can’t repay 
all our doctor-benefactors in 
kind has of course concerned me. 
I’ve tried to express my grateful 
appreciation in words, but words 
are inadequate. So I’ve come to 
consider that I have a hallowed 
obligation to help other men in 
my profession. 


No Thanks Needed 

I consider it an honor to take 
care of a colleague or of a mem- 
ber of his family. I never resent 
a request to serve him. Nor do I 
expect a word of thanks. 

I’ve noticed that it often seems 
hard for a physician to bring 
himself to the point of expressing 
appreciation for professional 
courtesy. It’s almost as if he 
wished to ignore the whole “un- 
pleasant” situation, or at least 
forget it as soon as possible. Even 
so, I try to make every courtesy 
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patient feel he richly deserves 
whatever I do for him. If I suc- 
ceed in convincing him of this 
while, at the same time, I’m con- 
tributing to his recovery, I con- 
sider myself more than adequate- 
ly rewarded. 


Gifts Are Acceptable 

Sometimes a colleague will 
present me with an additional re- 
membrance. When he does, | 
feel doubly rewarded. But I’m 
just as happy without the added 
gift. 

I recall one Christmas Eve 
when I went out in response to a 
colleague’s need for help. I was 
not “on call.” I had arranged to 
have another physician cover 
for me so that I could spend the 
evening with my family. But | 
responded. And the fact that | 
contributed to a sick doctor’s 
recovery was an ample reward 
for my service. My major contri- 
bution that Christmas Eve was 
the time away from my family. 
No amount of money could re- 
pay me for this. 


Without a Cent 
I therefore refused to accept 
monetary reimbursement, even 
though my colleague insisted he 
carried insurance for just such a 
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situation. I know he still thinks 
I'm confused. But if he reads this 
article, perhaps he'll understand. 

I realize that insurance com- 
plicates the picture. Some doc- 
tors will argue that to extend 
professional courtesy in cases 
where there’s insurance is simply 
to do a favor for the insurance 
company. My answer is that | 
refuse to sell my soul just be- 
cause an insurance company in- 
trudes on the scene. I’m in this 
profession because, among other 


— 
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things, I’ve always had an urge 
to help people. I’m not going to 
let an insurance company keep 
me from doing it for nothing if 
I so choose. 

We should be grateful that we 
can sometimes do something for 
nothing. Such experiences are 
becoming isolated. If we finally 
reach the point where we get paid 
for everything we do, we'll have 
lost one of the features that make 
ours an honored profession. 

My attitude [More on 253) 





“You should tell me what diseases my friends have. Then I wouldn’t 
have to use devious means to find out.” 
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Government grants? Larger A.M.A. handouts? 
Tripled tuition from tomorrow’ s students and, or retroactive 
tition from yesterday's’ These are current suggestions for 

helping U. S. medical schools pull out of their financial 


fix. But here’s the first big problem: 
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EDICAL SCHOOLS REALLY NEED? 


One of these days, it’s possible 
that you may get a bill for several 
thousand dollars from your med- 
ical school. It may be accom- 
panied by some such explanatory 
note as this: “The amount shown 
is the difference between what 
you paid in tuition and the 
actual cost of your medical edu- 
cation.” 

Fantastic? Not entirely. Cur- 
rent tuition fees cover only about 
6 per cent of the nearly $300,- 
000,000 the country’s eighty-five 
medical schools are said to have 
spent last year. So educators’ 
proposals for retroactive tuition 
are in earnest. 

There are other proposals for 
lifting the schools out of the red: 
a 300 per cent hike in tuition, a 
bigger annual contribution from 





BY PEARL BARLAND 


the A.M.A., and so on. But many 
educators believe that such ideas 
are either impractical or, at best, 
stop-gaps. Ultimately, say these 
men, there'll have to be legisla- 
tion to provide Federal subsidies. 
They argue that the schools can’t 
survive without Government aid, 
and that doctors who oppose it 
because they fear political con- 
trol are being unrealistic. 

Unquestionably, the schools 
need money. They’re going to 
have to find it somewhere. But 
there’s one question you'll want 
answered before you stick your 
hand in your pocket, whether as 
a taxpayer or a loyal alumnus: 
Exactly how much money is 
needed? 

So far, believe it or not, the 
question is unanswerable on a 
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HOW MUCH MONEY FOR MEDICAL SCHOOLS? 


national level. Fund-raisers talk 
about $10,000,000 more a year. 
Some medical-school deans es- 
timate the need as closer to 
$25,000,000. But the truth is, 
no one knows an exact total. 

Why not? Because every 
school figures its needs on a dif- 
ferent bookkeeping basis. To il- 
lustrate the kind of confusion 
that results: 


Which Budget D’Ya Read? 

One school recently used two 
accepted methods to work out 
the same budget. The totals were 


WHERE MEDICAL-SCHOOL 
DOLLARS COME FROM* 


Federal Government 27% 
State and city 

governments 19 
Private philanthropy 17 
Parent universities 17 


Hospitals and clinics 5 
Medical-service fees 
Tuition and student fees 
Endowment income 
Other sources 


~s AN bdo 





°No figures can be anything but ap- 
proximations until accounting proced- 
ures become completely uniform. The 
percentages above are based on total 
estimated expenditures for 1957-58 as 
reported by the A.M.A. Council on 
Medical Education and Hospitals. 
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far apart: $1,043,079, as against 
$2,500,745. 

This startling difference came 
about because the larger budget 
included costs of administration, 
of the medical library, of courses 
for nurses, and of the school’s 
subsidy to its hospital. The 
smaller budget eliminated ad- 
ministrative and library costs, 
since such services were “free” 
from the parent university. Nurs- 
es’ courses were charged off to 
the school of nursing; and the 
hospital subsidy appeared in the 
hospital budget. 

Yet all these latter costs can 
justifiably be considered medi- 
cal-school expenses. 


Standardization Coming 

Obviously, then, the only way 
to get an accurate total for all 
the schools is to devise a uniform 
accounting procedure. Under the 
aegis of the Association of A- 
merican Medical Colleges, that’s 
just what’s being developed. So 
there’s a fair chance that stand- 
ardized financial reports will be 
in effect in all the country’s med- 
ical schools within a few years. 

The A.A.M.C, project is be- 
ing directed by Augustus J. Car- 
roll, business manager for the 
Upstate Medical Center of the 


Stat 
He ¢ 
folle 
ever 


bool 


have 
sche 
time 
exac 
thei 
, 


a giv 
omic 
com 
othe 





Xu 





inst 


me 
get 


‘ses 
ol’s 


ad- 
sts, 
ce” 
ITS- 


the 
the 


vay 
all 
rm 
the 
A- 
at’s 





State University of New York. 
He and his associates foresee the 
following good results from the 
eventual adoption of uniform 
bookkeeping methods: 

|. The country will at last 
have a clear picture of medical- 
school financing. For the first 
time, all the schools will have 
exact and comparable figures for 
their costs and income. 

2. It will be more possible for 
a given institution to effect econ- 
omies when it can make an exact 
comparison of its budget with 
others. 


3. The path will be cleared for 
sound future planning—plan- 
ning based on facts rather than 
on educated guesses. 

4. New sources of revenue 
may well open up when the 
schools can explain their needs 
to businessmen in terms busi- 
nessmen can understand. 

That last point is an important 
one. Says Carroll: “Tradition has 
determined most corporate gifts 
to medical schools. And tradition 
isn’t enough when we’re compet- 
ing with other educational public 
service programs. [More on 255] 
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HOW MUCH DO DOCTORS GIVE THE SCHOOLS? 


Through the American Medical Education Foundation, the 
country’s M.D.s gave the medical schools about $7,500,000 in 
a recent seven-year period: It’s estimated that doctors have con- 
tributed more than twice as much on an individual basis. (One 
university reports that 60 per cent of its medical alumni re- 
sponded to a recent annual appeal, as compared with only 30 
per cent of the business and law alumni.) Here’s a birdseye 
view of doctor-donations in 1957: 


From 50,364 M.D.s (in direct gifts): 
For specified uses . .$1,553,502.92 
For unrestricted use. .1,467,097.51 
a Sia $3,020,600.43 
From 44,136 doctors and an A.M.A. grant 
(through the American Medical 
eS ) errr ere ere 984,787.00 
SE oie Ko ks $4,005,387.43 
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By Wallace Croatman 















Across the country, a growing number of firms now offer 
management services for doctors only. They've demon- 
strated to thousands of clients that a better-managed prac- 
tice means better-satisfied patients—and a better-paid 
doctor. If you've wondered about the value, cost, or avail- 
ability of such management services, this three-part 
MEDICAL ECONOMICS report will give you the straight facts 
you need. Herewith Part 1, which provides a detailed ac- 
count of the types of service you can generally expect to get 


“I’ve been reading about medical practice management in 
your pages. I’m interested. But what does a service like this 
cost, and what would I really get for my money?” 

Chances are, this query to MEDICAL ECONOMICS from a 
Minnesota doctor rings a bell with you. Recent articles in 
this magazine have contained a lot of down-to-earth advice 
from various management men. (Examples: the “How 
Well-Managed Is Your Practice?” series in nine recent 
issues; “Retain More of Your Earnings,” Jan. 5, 1959.) 
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nat Can They Offer You? 


But there has been no recent discussion of the medical man- 
agement business as such. What can a management consult- 
ant do for you? What’s he likely to charge? How do you 
find a good man in the first place? 

This article, and two others to follow, will answer such 
questions. The answers are based on a survey of manage- 
ment firms throughout the country, on interviews with con- 
sultants in a dozen cities, and on special reports and studies 
made by the firms themselves. 

From this research, three general findings emerge: 

|. An established medical practice consultant can give 
you valuable help in most nonclinical phases of your prac- 
tice and in your personal finances. 

2. His charge for regular services will probably be within 
your means. (Says one consultant: “I won't take on a doctor 
sa client unless I’m pretty sure the results of my services 
will more than make up for their cost.”’) 

3. But you may have trouble finding a qualified man in 


your area. Most of the now-existent management firms 
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How Doctors With 
Management Help Fare Financially 


Below are some averages from the 1957 practice records o! 
more than 700 physicians in seven states served by Professional 
Management Midwest of Waterloo, lowa. As this firm points 
out, doctors with practice consultants aren't typical of the pro- 
fession at large, but rather “of the somewhat more aggressive 
and management-conscious practitioner.” The following statis- 
tics would seem to bear out the firm’s claim that “efficient man- 
agement methods and techniques have a pronounced effect 


upon income.” 















Average 
Average Average Expenses as % 
Field of Practice Net Income Collection % of Gross 
Proctology $42,106 95.5% 19.7% 
General surgery 40,170 98.2 ye Te 
ENT 39,989 96.6 31.1 
OB/Gyn. 39,001 89.0 30.1 
Pathology 38,892 98.8 60.3 
Orthopedic surgery 34,658 98.7 36.5 
Allergy 33,056 97.7 38.7 
Internal medicine 32,950 96.0 33.2 
Radiology 29,895 98.2 27.6 
EENT 29,389 98.8 46.7 
Ophthalmology 29,254 99.9 39.6 
Psychiatry 28,974 96.1 ye 
Urology 28,437 99.7 34.6 
General practice 26,952 95.4 40.2 
Pediatrics 24,570 91.6 37.1 
Anesthesiology 23,501 88.8 24.8 
All solo practice 29,557 95.4 39.0 
Partnership practice 
(per man) 28,892 95.8 29.6 
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are well stocked with clients, and 
these firms can’t begin to cover 
the entire U.S. Still, the number 
of firms is growing. You may 
find that one of them is willing to 
start up or expand operations in 
your locale. 

In this first article, let’s ex- 
amine the kind of help a typical 
medical management man can 
offer you. Services vary con- 
siderably, of course. But there 
are four key areas in which your 
consultant is likely to operate: 
your professional finances; your 
office routine and personnel; 
your relations with patients and 
doctors; and your personal fi- 
nances. We'll take them up in 
that order. 


Professional Finances 

As one of his major services, 
the management consultant will 
keep a detailed record of your 
income and expenses. For in- 
stance, here’s what appears on 
the monthly report each doctor- 
client gets from one California 
firm: On a single sheet of paper, 
he gets his total charges, re- 
ceipts, expenses, net gain, and 
taxes; accounts receivable; col- 
lection and overhead percent- 
ages; and comparative averages 
for the previous year, the same 





How Management Firms 


Serve Doctors 


You generally get extensive 
service and advice with 


Analysis of income and 
expenses 
Office design and 
construction 
Partnership agreements 
Patient relations 
Personnel recruitment 
Personnel training 
Preparation of tax returns 
Setting up and supervision 
of business records 


You generally get counsel 
and at least some help with 


Collections 

Credit information about 
patients 

Doctor-doctor relations 

Equipment and furnishings 

Estate planning and wills 

Expansion of practice 

Fee schedules 

Insurance 

Investments and savings 


You generally get little or 
no help with 


Billing 
Interior decoration 
Purchasing 
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MANAGEMENT CONSULTANTS: WHAT THEY OFFER 


month in past years, and the year 
to date. 

Such detailed analyses of in- 
come and expenses give the doc- 
tor a moving picture of where he 
stands. Often, too, he gets a com- 
parison of his totals with those of 
other doctors served by the con- 
sultant. Many firms compile 
annual averages for all their 
clients, with breakdowns by spe- 
cialty, age, and other factors. 
(See the table on page 94 for 
some 1957 figures compiled by 
one firm. ) 

Equipped with such compara- 
tive statistics, the management 
man can tell you whether or not 
you seem to be doing as well as 
you might. To illustrate: 

Millard K. Mills, general man- 
ager Of Professional Manage- 
ment Midwest and current presi- 
dent of the National Society of 
Professional Business Consult- 
ants, says that the average G.P. 
should do about $3,500 worth of 
business each month; the special- 
ist, $3,500 to $4,500. He feels 
that collections for most doctors 
should hit 95 per cent; overhead 
should run 36 to 40 per cent of 


gross income; salaries, 12 to 15 
per cent; rent, 3 to 5 per cent. If 
one of his clients runs far afield 


of those standards, Mills tries to 
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ferret out the trouble and help 
the doctor correct it. 

Besides keeping you up to 
date on income and expenses, 
your consultant may also pro- 
vide some kind of tax service. 
Often he'll prepare all the tax 
forms (Federal, state, local) you 
require. Or he'll handle the rou- 
tine tax work for you and call in 
a tax specialist if problems come 


up. 


Help With Fees 

When it comes to your fees, 
he probably won’t tell you how 
much to charge. But he'll make it 
his business to know what other 
local doctors are charging. So 
he'll help you determine whether 
or not your own fees seem rea- 
sonable. And he'll undoubtedly 
urge you to take the mystery out 
of fee setting by discussing fees 
with patients in advance and by 
itemizing all your bills. 

Is billing a problem in your 
office? You may find a manage- 
ment firm that will take it off 
your hands. Several firms say 
they're ready and eager to 
handle the mechanics of billing. 
But many others consider such 
details outside their province. 

Says Richard V. Bibbero, 
president of Medical Manage- 





All this for 
one monthly fee 


Enjoy the most modern x-ray 
facilities .. . avoid obsolescence 
losses 

No surprise “extras” — covers 
periodic inspection, mainte- 
nance, replacement tubes, parts 
Freedom to add or replace 
equipment as improvements 
appear 

G.E. pays for insurance .. . as- 
sumes problem of collecting for 
equipment damage 

G.E. pays local property taxes 
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the difference is 
axiservice 


S 


rental 


Here’s the perfect answer for a cost 
saving x-ray installation, easy to keep 
abreast of important new developments 
G-E Maxiservice ties up none of your 
capital ... eliminates trade-in losses — 
progress determines your time for ex- 
change, not finances. In effect, you con- 
tract for wtility, convenience, flexibility 
and service, not for just equipment. 

For complete details contact your G.E 
X-Ray representative, or clip coupon 
below for your copy of our new Maxi 
service booklet. 





X-RAY DEPARTMENT 
GENERAL ELECTRIC CO. 
Milwaukee 1, Wisconsin, 
Room C-.37 


Progress 's Our Most Important Product Send your new 12-page 


GENERAL@BELECTRIC | 


Address........ 
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ment Control, San Francisco: 
“Billing is a function that must 
remain in the direct control of 
the medical office. Patients 
should never be permitted to feel 
that the doctor has surrendered 
even the financial part of his re- 
lationship with them.” 

In any event, actual billing 
isn’t one of the regular services 
of most medical management 
men. But they invariably provide 
billing advice, along with advice 





/ 


“Mr. Fepworth, you have a chronic condition: 
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on collection percentages ang 
methods. 

According to Millard Mil 
the average physician should 
have about four months’ busi 
ness on his books—about $14,- 
000 for a man with a monthly 
volume of $3,500. If you let out- 
standing accounts get much over 
that, he says, your collection per- 
centage is bound to drop in the 
long run. 

Like most of his colleagues, 








Mrs. Fepworth.” 





MeeVMNeim all-day...all-night relief 


e 


with new 
Novahistine-DH 
cough tablets 
one dose quiets 
. cough and relieves 

» bronchial 
congestion for 
as long as 12 hours 





Each long-acting DH tablet contains: 

Phenylephrine hydrochloride , 20 mg. 

Chiorprophenpyridamine maleate... . . 44mg. 

Dihydrocodeinone bitartrate ; 5 mg. 
(Warning: May be habit-forming.) 


USUAL DOSAGE: Two tablets, morning and evening. For 
mild cases and children, one tablet. A few patients may 
require a third daily dose which can be safely given. 


‘Novahistine’ is a registered trademark of 


PITMAN-MOORE COM AN 
DIVISION OF ALLIED LABORATORIES, INC. 
, INDIANAPOLIS 6, INDIANA 
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Mills urges his clients to make 
special efforts to coilect any large 
amounts outstanding (say, over 
$100). And he suggests ways of 
patients to pay 
small amounts in cash. 

Thus, the management man 
tries to help you clear up pa- 
before they 
approach the collection-agency 


encouraging 
sine 


tients’ accounts 
stage. (A few firms also function 
as collection agencies; but most 
don't. ) 

He may perhaps coach your 
aide in the telephone handling of 
delinguent accounts. And he 
may also provide a series of 
standard 
varying severity, leaving it up to 
and your 
who'll get which letters each 
month. 


collection letters of 


you aide to decide 


Office Routine and Personnel 

Do you have a smooth-work- 
ing and dependable bookkeep- 
ing system? If not, one of your 
consultant's first tasks will surely 
be to help you install one. He'll 
also teach your aide how to use 
it. 

In fact, the management con- 
sultant usually concerns himself 
directly 
aides. In addition to helping 
girl with her records, he'll 


with the training of 


your 
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check her on such points as 
these: 

Does she handle patients tact- 
fully? 

Does she encourage them to 
pay their bills without antagoniz- 
ing them? 

Are her telephone manners 
good? And her appointment 
system? 

Is she competent in other 
areas? And do you let her know 
you value her competence? (If 
not, your indifference could drive 
her away to a better job.) 

The typical consultant will 
also offer suggestions about the 
physical set-up of your office. 
He'll help you with layout and 
equipment problems, for 
stance. And he'll assist you in 
planning for current and future 
expansion. But he _ probably 
won't have too much to say about 
interior decoration. If you need 
help of that sort, he’ll simply 
refer you to a competent deco- 
rator. 


in- 


Advice About Patients 
One leading consultant says 
that half his firm’s actual work 
with doctors is concerned with 
patient relations. What do man- 
agement services in this broad 
area consist of? [More on 242 | 
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Are You Taking All These 





PERSONAL TAX DEDUCTIONS? 


Some doctors concentrate on their professional 


deductions and miss out on other tax savings. 


You won't 


if you follow this guide 


By M. J. Goldberg 


According to official Internal 
Revenue Service figures, the av- 
erage person who reports from 
$15,000 to $25,000 a year in tax- 
able income claims 15 per cent 
in personal tax deductions. If 
you're claiming much less, per- 
haps you're not taking full ad- 
vantage of your legal rights. 

No doubt youre already pre- 
pared to deduct your big chari- 
table contributions, medical ex- 
penses, interest payments, etc. 
But what about the “little” per- 
sonal deductions that so many 
doctors overlook? 

To help jog your memory, 
look through the less obvious 


tax-saving items in the following 
seven categories. You may well 
spot a few hundred dollars in 
personal deductions that you've 
been neglecting up to now. 

1. Charitable contributions. 
Within liberal limits, you can de- 
duct everything you contribute 
to religious, charitable, and edu- 
cational institutions. You're not 
likely to forget the big checks 
you wrote out last year to your 
church, hospital, or alma mater. 
But don’t overlook the little con- 
tributions—even the dimes and 
quarters you gave your kids for 
the collection plate. They add up. 

Did you or your wife join in 
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any fund-raising campaigns in 
1958? You can’t claim the value 
of your services, but you can de- 
duct the following: all outlays for 
the gas and oil you burned up 
while working for the charity; 
the cost of meals or other enter- 
taining you did to help raise 
funds; and any other expenses 
you incurred while at your mon- 
ey-raising work. 


Charitable Overpayments 

Or how about the charity ba- 
zaars, auctions, and theatre par- 
ties that you attended? If your 
wife bid $40 for a vase that 
Woolworth sells for $1.98, 
you’ve got yourself a charitable 
tax deduction of $38.02. If you 
paid $20 for a brace of tickets 
worth $8.80 at the box office, 
you can deduct another $11.20. 
And you can claim the fair mar- 
ket value of any clothing and 
furniture you donated to rum- 
mage sales, as well as the cost of 
food or ingredients you contrib- 
uted to fund-raising socials. 

Maybe you also had to dole 
out some money for special 
clothing used in charitable work. 
The cost and upkeep of your 
wife’s Gray Lady uniform is de- 
ductible. And though you can’t 
deduct for Junior’s boy scout 
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uniform, you can claim your 
scoutmaster’s outfit, if you've 
bought one. 

2. Interest payments. You 
can deduct all the interest you 
paid last year, not just the inter- 
est on your mortgage—which is 
the only thing many doctors 
think about in this category. In 
addition: 

You can deduct the mortgage 
broker’s fee you paid to secure 
a mortgage. If you paid a penalty 
for prepaying your mortgage, 
you can also deduct that. If you 
live in a housing cooperative, 
you can claim your share of the 
mortgage interest paid by the co- 
op. 

Then, too, if you bought any- 
thing on the installment plan, 
you're entitled to another inter- 
est deduction. Even if the inter- 
est is never mentioned on the 
monthly statements, you're al- 
lowed to claim 6 per cent of the 
average balance you owed during 
1958. 


Don’t Pay Double Taxes 

3. State and local taxes. This 
is one of the richest tax-saving 
lodes you can mine. In the aver- 
age state, you shell out about 
$500 a year in income, sales, and 
gasoline taxes alone. Property 
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control congestion— control cough 


Control of respiratory congestion is basic 

to breaking the cough-congestion cycle. 

Through the superior decongestant action of 

the Triaminic in this formula, irritating postnasal 
discharge is reduced. This relieves the sensitive 
laryngeal and pharyngeal membranes—“trigger” 
areas of the cough reflex. 


Control of cough through the reflex center 
interrupts self-perpetuation of the cycle. 

The non-narcotic antitussive action of Dormethan 
is as effective as that of codeine but is free of 
codeine’s narcotizing and constipating side effects. 
In addition, Dormethan acts quickly 


The classic expectorant property of terpin 

hydrate thins inspissated mucous secretions. 

This makes it easier for the patient to clear the 
respiratory passages of annoying mucus. It is also 
useful to help overcome the morning hacking 
found in chronic postnasal drip. 








first—the outer layer 
disintegrates to pro- 
vide 3 to 4 hours of 
The “timed release” design of Tussaminic relief 
Tablets provides effective relief from cough 


within minutes, lasting 6 to 8 hours. 


then—the inner 
core releases its 
Ingredients to 
sustain relief for 
3to4 more hours 


Each TUSSAMINIC* timed-release tablet provides: 


TRIAMINIC® - & ee 100 mg. 
(Phenylpropanolamine HCl, 50 mg.; pheniramine 
maleate, 25 mg.; pyrilamine maleate, 25 mg.) 
Dormethan (brand of dextromethorphan HBr) . .. 30 mg 
Terpin hydrate , . — . . 300mg 


Dosage: One tablet in the morning, midafternoon and in the evening, 
if necessary. 


timed-release 


Tussaminic. testes 


*Contains TRIAMINIC to Sip running noses &. &. and open stuffed noses oval!) 


SMITH-DORSEY « a division of The Wander Company ¢ Lincoln, Nebraska + Peterborough, Canada 
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TAKING THESE PERSONAL TAX DEDUCTIONS? 


taxes can easily add another 
$500 to $1,000 to your local tax 
bill. And all state and local taxes 
(but not Federal taxes) that are 
levied directly on you can be de- 
ducted on your Federal tax re- 
turn. All you have to do is re- 
member them. 


A Hatful of °Em 
Besides the old stand-bys just 
mentioned, state and local tax 
up a 


variety of special levies: hotel 


collectors have dreamed 


occupancy taxes, admissions 
taxes, poll taxes, liquor taxes, 


stock transfer taxes, etc. To add 


to the burden, a number of cities 
and counties have their own in- 
come and sales taxes. 

If you did any out-of-town 
buying or vacationing in 1958, 
you may save yourself a bit of 
money by checking on such lev- 
ies in all the places you visited. 

For example, how about that 
week or two you and the wife 
spent in New York City? The 
big town levies a 5 per cent tax 
on hotel bills and on theatre 
tickets. And it also slaps a 3 per 
cent sales tax on most purchases. 

Want to make sure you aren't 
missing out on any such deduc- 





IN POSTOPERATIVE CARE 
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OF CHOLECYSTECTOMY PATIENTS 


effective hydrocholeresis “... helpful in relieving postoperative 
symptoms, aiding the digestion, and facilitating elimination.” 
M. Times 85:1081, 1957. 
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do you meet up with the 


LAMMAN- 


Rich 
CYNDROME © 


if so—you should know... 


Symptomatic improvement with prednisone has been reportedt 
in the Hamman-Rich syndrome. Extensive, world-wide 

usage of METICORTEN has resulted in its successful 
application in virtually every corticosteroid-responsive disorder, 








common or obscure. 
METICORTEN® (prednisone) is available as 1, 2.5 and 5 mg. white tablets 


Hamman-Rich syndrome — diffuse interstitial pulmonary fibrosis 


Hoff, H. R.: New England J. Med. 259:81, 1958. 
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CONTROL 
VERTIGO, DIZZINESS. 


AND 
ELEVATE THE 














Dramamine-D 


brand of dimenhydrinate with dextro-amphetamine sulfate 








“Disturbances of balance resulting from 
vestibular disorders have long been known 
to lead to severe anxiety.’’* 


Vertigo—whether of organic or functional 















origin—tends to leave depression in its 
wake. Dramamine-D is a therapeutic 
combination designed for treatment of the 
entire vertigo-reaction syndrome. Each 
tablet contains dimenhydrinate (50 mg.) to 
control dizziness, and dextro-amphetamine 
sulfate (5 mg.) to elevate the mood. 


*Pratt, R. T. C., and McKenzie, W.: Anxiety States Following 
Vestibular Disorders, Lancet 2:347 (Aug. 16) 1958. 








Dramamine” 


available as tablets, ampuls, liquid, Supposicones*® 
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Research in the Service of Medicine 
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Claim These Professional Expenses, Too 


The accompanying article discusses deductions for personal J 
expenses. Such expenses can be claimed only if you itemize 
instead of taking the standard 10 per cent deduction. Your 
professional expenses are deducted elsewhere on the tax return, 
and they can be claimed whether you itemize your personal 
deductions or not. Among the professional expenses to keep in 
mind: accounting and legal fees; automobile expenses; club 
dues and other costs of maintaining professional contacts; col- 
lection expenses; costs of attending conventions; all professional 
travel; depreciation on equipment; entertainment necessary to 
your practice; medical books, instruments, and supplies; insur- 
ance premiums paid on practice-connected policies; interest on 
practice-connected loans; maintenance costs for your office: 
medical society dues; refresher course costs; rent and repairs; 
salaries paid to your aides; taxes imposed on your practice; 
telephone and telegraph expenses; outlays for uniforms. 
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tions? There are several good 85 per cent of your 1958 outlay 
lists of major taxes and rates for gasoline taxes, sales taxes, 


levied by states and cities. You'll and registration fees. But such 
find one helpful list in the latest 


edition of J.K. Lasser’s “Your 


expenses are deductible in full. 
So you can claim the remaining 





Income Tax,” published by Si- 
mon and Schuster. 

By the way, in your deduction 
for state taxes you can salvage 
a part of the expenses you can’t 
otherwise claim on your profes- 
sional car. If you claim 85 per 
cent of your total car expenses 
“a deduction, 
you're automatically including 


professional 
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15 per cent of these taxes as a 
personal deduction. 

4. Medical Of 
course, you'll deduct your hospi- 
tal, medical, and dental expenses 
that exceed 3 per cent of your 
“adjusted gross income” (pro- 
fessional net plus outside in- 
come). And you won't forget to 
include the family drug bills in 


expenses. 
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Madribon 


No. of ___ Response 
Disease Patients Good or Excellent 


Otitis media 
Bronchitis 
— hael, Anti 
Obstructive laryngotracheitis 1 ppl. 1), 1 
Tonsillitis 2 & Clir 
Cervical adeniti B. A. Ko 
ervical a enitis ae ig, Antibic 
Purulent rhinitis or sinusitis 


Total 


“No side reactions to sulfadimethoxine [Madribon] | 
observed in the entire series of 167 patients.”! effective, “Re 
able improvement, characterized by subjective relief and é 
pearance of inflammatory symptoms, occurred in 107 out of 
111 patients under study.”2economica! “Jn addition to the clit 
efficiency attributable to sulfadimethoxine ... the economy 
volved in medication with a fast-acting chemotherapeutic 4 
warrants its early use... .” 
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TAKING THESE PERSONAL TAX DEDUCTIONS? 


excess of 1 per cent of your ad- 
justed gross. Or your health in- 
surance premiums. But here are 
some items you might overlook: 


Don’t Miss This One! 

The most frequently missed 
medical deduction is for trans- 
portation expenses. Any money 
you or your dependents have had 
to spend in traveling back and 
forth to another doctor or to a 
hospital may be legally claimed. 
For instance, if your wife took 
your child to the pediatrician 
fifteen times last year and rolled 
up a $2.50 taxi tab each time, 


you're entitled to a $37.50 de- 
duction. 

You can also claim the cost of 
long-distance trips made in or- 
der to alleviate a specific ailment. 
In recent years, the I.R.S. has 
liberalized the rules governing 
the cost of such travel. You can 
now claim the expense of a nurse 
who must accompany a sick per- 
son on a medically prescribed 
trip. And parents may even de- 
duct the cost of visiting a sick 
child who’s away from home in 
a medical institution. (But you'd 
better check any such deduction 
with a tax consultant before you 





Name 


Have You Changed Your Address? 


To insure uninterrupted delivery of vour copies of 


MEDICAL ECONOMICS, please fill out and return the coupon below: 


Medical Economics, Inc., Circulation Dept., Rutherford, N. J. 
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Zone State 
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Zone State 
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new freedom 
from embarrassment 





hele mebt-jhust-t-me) & 


psoriasis 


lphosy. 


A notable advance in topical 
therapy of psoriasis: Keratin- 
dispersing action;' stimulation of 


healing. 


Successful results ranging to 
complete clearing obtained 

in patients with: @ scalp-to-toe pso- 
riasis ® psoriasis of many years’ 
duration @ psoriasis involving ten- 


ier areas. 


Treatment-fastness has not 
occurred 


Safety: Avoids potential hazards of 
other therapies — mercury, arsenic, 
corticosteroids, X-rays. 


A noteworthy advance cosmet- 
ically: Nongreasy, nonstaining; 


™ 


LOTION 


vanishes on application to the skin. 
May be used freely on the scalp. 


Application: Rub thoroughly 
into lesions 2 to 4 times daily. In 
eases of long duration, initial re- 
sponse may take several weeks. 
Often, in obstinate cases, hot baths 
before applications hasten response. 
Maintenance: Apply 2 or 3 times 
weekly, or daily if necessary. 

Formula: Allantoin 2% and special coal 
tar extract 5°) in a lotion bas« 


Supplied; Bottles of 8 fi. oz 


I ! I’ it rted (Conf N 


fs REED &@€ CARNRIC K / Jersey City 6,N.J. 
















































take it. Some of the rules need 
careful interpretation. ) 

Your family’s medical equip- 
ment and supplies are another 
rich source of potential tax sav- 
ings. Don’t forget items like 
braces, trusses, elastic hosiery, 
eyeglasses, and hearing aids. 
And you can deduct bigger items 
like air conditioners and stair- 
way elevators, if you can prove 
they’re necessary for medical 
reasons. 


New Deduction Limit 

Finally, if you’re an older doc- 
tor, you may benefit from the 
new ceiling on medical deduc- 
tions. A man over 65 and dis- 
abled can now deduct up to 
$15,000 in medical expenses (up 
to $30,000 if his wife is also over 
65 and disabled). For everyone 
else, the old limits still apply: 
$2,500 for each personal exemp- 
tion listed on the tax return, up 
to a maximum of $5,000 on an 
individual return and $10,000 
on a joint or head-of-household 
return. 

5. Casualty losses. You can— 
and certainly should—deduct 
for any property damage caused 
by fire, collision, theft, rain, 
wind, etc. to the extent the loss 
isn’t covered by insurance. But 
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remember the loss must be sud- 
den, unusual, and unexpected. If 
it isn’t, you get no deduction. 

If an avalanche has destroyed 
your house, or if your cabin 
cruiser has been shattered by a 
storm, you'll undoubtedly re- 
member the loss at tax time. But 
some of life’s lesser misfortunes 
may slip your mind if you’re not 
careful. 

For example, was the weather 
unusually wet last year? You 
may be able to deduct for the 
heaving or sinking of a building's 
foundation caused by too much 
rain. Unusually dry? You may 
be able to deduct for loss of trees 
and shrubbery due to drought. 
Unusually cold? You may be 
able to deduct damage to your 
roof or driveway done by snow 
or ice. 


Were You ‘Chewed Out’? 

As for termite damage, every- 
thing depends on how fast the 
little beggars chew. If the de- 
struction is “sudden”—less than 
a year, say—there’s a good 
chance the deduction will be al- 
lowed. But if your termite trou- 
ble has developed slowly, you 
can’t really consider your loss 
“unexpected.” 

6. Income splitting. As you 
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NEW...prenatal supplements / both especially for multiparas 


Natalins°Comprehensive 


Vitamins and minerals, Mead Johnson 
tablets 
12 significant vitamins and minerals 


Natalins’ Basic 


Vitamins and minerals, Mead Johnson 


tablets 
4 basic vitamins and minerals 


WA.389M 


convenient one-a-day dosage 


two formulations to meet indi- 
vidual needs of your patients 


The need of the multipara for sup- 
plemental nutrition may be greater 
as successive pregnancies deplete 
her stores of nutrients. Anemia has 
been found to occur more fre- 
quently in multiparas than in 
primigravidas' — 

Natalins Comprehensive and Basic 
meet this need generously —iron 
(40 mg. per tablet), ascorbic acid 
(100 mg. per tablet) and calcium 
(250 mg. per tablet). 


1. Traylor, 1. 8, and Torpin, R. Am. J. Obst. & Gynec. 61-71-74 an! 1951 


\ Mead Johnson 


Symbol of service in medicine 
























know, the married doctor who 
files jointly with his wife gets the 
benefits of income splitting. But 
here’s something you may not 
know: Recent widows and wi- 
dowers can get the same tax 
break for a limited period. Any 
recently bereaved physician may 
file a joint return with his de- 
ceased wife for the full year in 
which she died. And if he has 
dependent children living with 
him, he can go on filing jointly 
for another two years. 
Thereafter, the widower drops 
to head-of-household _ status, 
where he remains as long as his 
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dependent children continue to 
live with him. He'll still have a 
tax advantage Over a person fil- 
ing a separate return—but onl) 
about half as much as he had 
when he filed a joint return with 
his wife. 

Head-of-household status is 
available to any unmarried per- 
son who maintains a household 
for himself and shares it with a 
dependent relative. In addition, 
there’s a special rule for depend- 
ent parents. Even though they 
don’t live with you, you can 
qualify for head-of-household 
status if you provide more than 








“T ran out of my placebo pills.” 
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Reported results with RONIACOL im intermittent claudication 


FROM HALF A BLOCK TO TWO MILES. The 
patient, a 57-year-old white male 
with peripheral arteriosclerosis of 
about three vears’ duration, com- 
plained of pain in the right leg after 
walking half a block. After four 
weeks of treatment with Roniacol 
(75 mg per day), he was able to 
walk 20 blocks—and later two miles 
—without a sign of intermittent 
claudication. Three years after dis- 
continuing therapy, “he still is able 
to walk unlimited distances and is 


without need of treatment.’* 


CONVERTED TO PURE VITAMIN IN THE BODY. 
Roniacol is not an adrenergic block- 
Ing agent, It 1s CONN erted to the pure 
vitamin form (nicotinic acid) in the 
body and acts directly on the smooth 


muscle of the vascular wall. 


EMINENTLY SAFE. There are no known 
“Pa- 
tients up to the ages of ninety have 


contraindications to Roniacol 


tolerated the drug in doses up to 
wd 





600 mg with no adverse effects.’ 


"MM. Fish 7 E. Tebrock» New York State J. Med, 


53:65, 2 
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With Your Help, 
THE MENTALLY ILL 
CAN COME BACK 


F 





Give them the chance 
you'd want for yourself: 
a job, a home, a place 


in the community. 


ssocy, SUPPORT 
“. YOUR 
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PERSONAL TAX DEDUCTIONS 


half the cost of maintaining 
them. 























What Else? 


7. Other deductions. Under 
this heading, you can deduct all 
expenses connected with the 
production and collection of any 
income you get from sources 
other than your practice. For ex- 
ample, you can claim the cost of 
investment or estate-planning 
advice, of brokers’ commissions, 
of trustee fees, of safe-deposit- 
box rentals, and of investment 
publications. You can also de- 
duct any expenses you incur in 
filling out your tax return, in- 
cluding fees for tax advice and 
the cost of helpful tax books. 


It Takes Some Thought 

All the above little deductions, 
added together, can take 4 
healthy swipe out of your tax bill 
But you won't get them auto- 
matically. It’s up to you to find 
and claim them. And that may 
take some head-scratching. 

So arm yourself with a bottle 
of aspirin and a sharp pencil. 
After all, you can deduct the as- 
pirin along with your other per- 
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XOYBLE 
PUSSY 


AT LOW COST TO YOUR PATIENT 


Pentids 400 


Squibb 400,000 units Buffered Penicillin G Potassium Tablets 
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For the treatment of pericillin 
susceptible infections—ranging from 

mild to moderately severe—due to 
hemolytic streptococcus / pneumococcus / 
staphylococcus / and for the prevention 

of streptococcal infections where there is 
a history of rheumatic fever 


Clinical effectiveness confirmed by 
millions of cases 

Specific in many common infections 
Daily dosage may be spaced 

without regard to mealtime 

Ease of administration with ora! penicillin 
Economy for the patient 








, 2 § Squibb Quality — 
SQUIBB ¥ BEER the Priceless Ingredient 








new convenient 
oral tablets 





PENTIDS ‘400,’ each scored 
tablet contains 400,000 units 
of penicillin G potassium buff- 
ered, bottles of 12 and 100. 
Twice the unitage of Pentids 
200,000 units. 

PENTIOS® 13 A SQUIBB TRADEMARK 


XU 


also available 


PENTIDS, 200,000 units of buffered penicillin G potassium per each 
scored tablet, bottles of 12 and 100, and 500. 

PENTIDS FOR SYRUP, 200,000 units of penicillin G potassium 
per teaspoonful (5 cc.), 12 dose bottles. 

PENTIDS CAPSULES, 200,000 units of penicillin G potassium per 
capsule, bottles of 24 and 100, and 500. 

PENTIDS SOLUBLE TABLETS, 200,000 units of penicillin G 
potassium per tablet, vials of 12 and bottles of 100. 

PENTIDS-SULFAS TABLETS, 200,000 units of penicillin G potassi- 
um with 0.5 Gm. triple sulfas per tablet, bottles of 30 and 100, and 500. 
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WHATEVER Th 
ETIOLOGY 





CHLOROTHIAZIOE 





Vamelaler-l@-liiclicemacimel ae! 


of safety and efficacy 


DIURIL has proved to be 
highly, effective in 
overcoming edema 
associated with a wide 
Els S molmileiioma-\¢-lalelels 
states including: 

lab eceeanvacelie liane 
menopausal syndrome, 
allergy, peripheral 
phlebitis, arthritis, 
migraine headache, 
ascites or peripheral 

Yel -iaaremel0l-m Comaarcli(-4ar-lal 
tumor, and obesity. In 
the last case, Landes 
and Peters' achieved 
excellent to good results 
in nine obese patients in 
whom overweight was 
associated with 
aalelel-1¢-] 0-0] ae", -10- 


fluid retention. 

; 1. Landes, R. P. and Peters. M 
Postgrad. Med. 23: 648, June, 1958 
dosage:-one or two 500 mg. tablets of 
DIURIL once or twice a day 
supplied: 250 mg. and 500 mg 
scored tablets DIURIL (Chlorothiazide):; 
bottles of 100 and 1000 


DIURIL is a trademark of Merck & C 
© 1959 Merck & Co 

Trademarks outside the U S 

CHLOTRIDE, CLOTRIDE. SALURIC 


MERCK SHARP & DOHME any indication for diuresis is an 
Division of Merék & Co..inc. © Philadelphis 1, Pa indication for DIUR! L 








keep the ulcer 


in protective custody 


NM t : 
u Cc oO & ri e physically coats the crater 





the antacid with natural gastric mucin — « chemically neutralizes acid 
Mucotin promotes natural healing two ways: 
natural gastric mucin in Mucotin promptly spreads 
a protective coat over raw or inflamed mucosa—creates an acid- 
barrier action against further gastric enzyme damage. 
two proven antacid components are evenly dis- 
persed by the natural gastric mucin and held in prolonged contact with 
sensitive mucosa to relieve pain and discomfort. 
Mucotin is a soothing adjunct to any peptic ulcer regimen and 
assures prompt relief in hyperacidity, chronic gastritis, pylorospasm, 
and gastroenteritis. Dosage: two pleasant-tasting 
tablets 2 hours after each meal or whenever symp- 
toms are pronounced. 


Each Mucotin tablet contains: natural gastric mucin 160 mg. (2 gr.) 
aluminum hydroxide gel 250 mg.(4 gr.) 
Magnesium trisilicate 450 mg. (7 gr.) 
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<_ DISSOLUTION > 
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If he wants to withdraw, the see al M.D.-partner 


will give thirty to ninety days’ 


notice, sell his share 


of the assets, probably give up office and telephone 


number. But he'll still get his share of accounts receivable 


By Hugh 


Most management men think 
there’s no more vital part of a 
partnership contract than what 
it says about dissolution in case 
one partner dies or decides to 
withdraw. A big majority of 


some 500 small partnerships 


‘surveyed recently by MEDICAL 


ECONOMICS seem to agree: 


C. Sherwood 


They've drawn up provisions 
covering all or most of the prob- 
lems they'd face in either eventu- 
ality. Two young G.P.s in Ohio 
even went so far as to draw up 
their dissolution provisions a- 
head of the rest of the contract. 

But a big majority isn’t all. 
One combined practice in seven 








THIS ARTICLE is the sixth of several based on a MEDICAL ECONOMICS study of some 500 
two- and three-man partnerships. For the earlier articles, see the issues of Dec. 22, 1958, 
Jan. 5 and 19, and Feb. 2 and 16, 1959. 
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HOW PARTNERS PREPARE TO DISSOLVE 


hasn’t decided how it would 
compensate a deceased partner’s 
heirs for his share of the partner- 
ship’s accounts receivable and 
other assets. One in six hasn’t 
decided what it would do about 
those assets in case one partner 
withdrew. And a few partner- 
ships that have dissolution pro- 
visions consider them inade- 
quate. 

Don’t think the members of 
such partnerships aren’t worried 
because their contracts lack good 
provisions. Many of them are. 
Says a G.P. who belongs to a 




















MEDICAL ARTS | 
BUILDING co 


three-man Wisconsin team: 
“We've had some trouble be- 
cause we've been unable to reach 
complete agreement on what 
would be an equitable settlement 
in case we dissolved because of 
prolonged illness or death.” 
There’s good cause for such 
men to A few 
years ago, a well-established sur- 
geon in Washington, D.C., hired 
a younger surgeon and promised 
him that he’d eventually receive 
50 per cent of the partnership's 
income, own 50 per cent of its 
assets, and so forth. But, when 


be concerned. 





, .. So she got a polio shot for just one reason: It was 


cheaper than polio insurance! 


MEDICAL ECONOMICS * MARCH 2, 1959 


124 


rr) 





XUM 





XUM 


relief from the suffering and 
mental anguish of 


Cancer 





THORAZINE ES eeterscoiszine sey 


one of the fundamental drugs in medicine 


(ff) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. 
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it came time for the agreement 
to take effect, it was temporarily 
inconvenient to put it in writing. 
A few weeks later, the older 
surgeon unexpectedly died. His 
wife knew nothing about his 
promises. As a_ result, the 
younger surgeon had to buy the 
practice at a far higher price 
than if the oral agreement had 
been put down on paper. 
The lesson is obvious: If you 
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should enter partnership prac- 
tice, you’d do well to draw up 
dissolution provisions early. To 
do so, you’d need sound business 
and legal advice that would take 
into account your special cir- 
cumstances. 

None the less, you'd probably 
find it helpful to know how ex- 
isting partnerships have pre- 
pared for dissolution. Let’s see 
what some of them have done. 


What They'll Do if One Man Quits 


Here’s how a large number of 
small partnerships would handle 
their business problems in case 
one or more partners decided to 
withdraw: 


1. In nearly ten out of eleven 
of the surveyed partnerships, a 
physician who withdrew volun- 
tarily would have to give from 
one to three months’ notice of 
his intentions. 


Which do the surveyed doc- 
tors think it should be: one, two, 
or three months? The fact is, the 
physician-partners split their 
votes pretty evenly. 

Only a couple of dozen part- 
nerships require as much as six 
months’ notice. And only an- 
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other handful require a year’s 
warning. 

At the other end of the spec- 
trum, a dozen or so physicians 
wouldn't feel cheated if their 
partners told them in the morn- 
ing that they were quitting in the 
afternoon. And two Florida 
G.P.s have agreed that either 
could quit on thirty minutes’ no- 
tice. Chances are, though, neither 
ever will. They’re father and son. 


2. In about six out of eleven 
of the surveyed partnerships, 
physicians who withdrew would 
have to sell their share of the 
partnership’s assets to their ex- 
partners. 


In about two out of eleven 
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prompt control of 


acute alcoholism 


THORAZINE’ Injection 


Ampuls and Multiple dose vials 


WG) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F. 
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HOW PARTNERS PREPARE TO DISSOLVE 


partnerships, a physician who 
withdrew would take his share of 
the assets with him—be it medi- 
cal equipment, business equip- 
ment, or other capital goods. The 
rest of the partnerships have 
other, varying arrangements. 

In those cases where the with- 
drawing partners would sell, the 
remaining partners would some- 
times have the right to spread 
payments over a one-to-three- 
year period. Often, they wouldn't 
have to buy at all. They’d merely 
have an option to do so. 

How would a price be set? Not 
many of the surveyed physicians 
say. At least a few would have 
the practice independently ap- 
praised. Others would submit the 
matter to arbitration that would 
be binding on the partners. 
(Some medical management con- 
sultants that this latter 
method is usually less satisfac- 
tory than a formula agreed on in 


feel 


advance. ) 
Where there 
provisions for the withdrawing 


aren't definite 
partner to sell or keep his share 
of the capital assets, the physi- 
cians often have one of two other 
provisions. 

One, technically known as a 
buy-or-sell agreement, is a sort 
of you-flip-and-I'll-call arrange- 
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ment. The partner who withdrew 
would set a price on his share of 
the assets. The remaining part- 
ner or partners would then have 
a choice between buying or sell- 
ing at that price. 

Under the other arrangement, 
the remaining partners would 
keep all the assets at no cost. Or 
the senior partner might keep 
them whether he remained or 
withdrew. Sound strange? Re- 
member, many of the surveyed 
partnerships got started with one 
man putting up all assets. So, un- 
less and until a junior partner 
buys into the assets, it would 
hardly be fair to let him take 
some him or make the 
senior man pay for the right to 
keep them. 

As one of three Oregon pa- 
thologists puts it: “When the 
newest of us joined the partner- 
ship, he contributed his profes- 
sional ability. If he should sud- 
denly leave, he’d leave with the 


with 


same.” 


3. In roughly six out of eleven 
of the surveyed partnerships, the 
partner who withdrew would 
surrender his right to the office, 
its telephone number, and so 
forth. 


That’s hardly surprising. If a 


TH 
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for prompt and sustained relief from 
severe mental and 


emotional stress 





THORAZINE* SPANSULEi capsules 


30 mg. 75 mg. 150mg. 200 mg. 300 mg. 
6) Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for chlorpromazine, S.K.F 
+T.M, Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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HOW PARTNERS PREPARE TO DISSOLVE 


majority of partners are com- 
mitted to sell their other capital 
goods if they withdraw, they can 
hardly expect to retain a right to 
the partnership’s office. 

But note this: In about four 
out of eleven partnerships, the 
senior man would retain the 


office and its appurtenances even 
if he were the withdrawing part- 
ner. That’s a bigger proportion 
of senior men than would auto- 
matically retain other capital as- 


sets. 
Twoscore other partnerships 


OFFICER 


PSYCHIATRIC 


have laid special plans. Here, for 
example, is what the members 
of three Southern partnerships 
would do: 

{| Two Georgia OB/Gyn. men 
would flip a coin to see who got 
the office. 

{Two Alabama OB/Gyn. 
men have two offices. Each 
would keep one office, with the 
senior man getting first choice. 

{| Two South Carolina G.P.s 
have agreed that, unless the re- 
maining partner wanted to buy 
at a mutually agreed price, the 























“Just sit there and ask them if they like girls. If anyone 
says no, call me.” 
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You can rely on— 





HERPES ZOSTER 
“Protamide is a valuable 
remedy in the treatment of herpes 
zoster. It is helpful in relief of pain and apparently 
aids in involution of the cutaneous lesions.” 
— Frank C. Combes, et. al. 
New York STaTE JOURNAL 
oF MEDICINE 
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HOW PARTNERS PREPARE TO DISSOLVE 


office would be sold and the 


profits divided equally. 


4. In roughly seven out of 
eleven of the surveyed partner- 
ships, the partner who withdrew 
would receive his full share of 
the partnership’s accounts re- 
ceivable. 


Most of the rest of the part- 
nerships have made special ar- 
rangements. In only about two 
out of eleven would the with- 
drawing partner automatically 
surrender his share of the ac- 
counts. And, often, he'd do so 
only if he were the junior man 
and only if he quit during his 
first two or three years. 

It’s interesting to note that, al- 
though a withdrawing partner 
would usually get his full share 
of accounts receivable, he'd 
sometimes get his share for a 
limited period only. After three 
or six months (or occasionally a 
longer period ), he'd start getting 
a smaller portion or none at all. 

Some samples of the special— 





and widely varying—arrange- 
ments conceived by some part- 
nerships: 


© If either of two Michigan in- 
ternists quit, he'd get only 60 per 
cent of the share of accounts re- 
ceivable he'd normally receive. 
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{ If either of two Ohio G.P.s 
quit, he'd sell his share to his col- 
league at a price set by an inde- 
pendent accountant. 

©" If either of two Rhode Is- 
land orthopedists quit, he'd re- 
ceive $50,000 over a five-year 
period in lieu of his share. 

© If one of three Illinois ortho- 
pedists quit, he’d give up his 
share and receive 50 per cent of 
his previous year’s net income 
instead. 


5. In about nine out of eleven 
of the surveyed partnerships, the 
partner who withdrew would be 
free to practice in the town where 
the partnership was located. 


In other words, few of the 
partnership contracts contain so- 
called restrictive covenants. Such 
forbid withdrawing 


partners to practice within a cer- 


covenants 


tain area for a certain number of 
years. 

When there are such coven- 
ants, what limits do they impose? 
Normally, the withdrawing part- 
ner would have to move at least 
five miles away, often as far as 
twenty-five or fifty. And, normal- 
ly, he’d have to stay away three 
to five years—rarely longer. 

Not infrequently, such bans 
apply only to junior partners and 
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relieves the 
persistent 
pain 
of arthritis: 


DARVON® COMPOUND, potent - safe - well tolerated 


Usual dosage: 1 or 2 Pulvules* three or four times daily. 
Each Pulvule Darvon Compound provides: 


Darvon* 32 mg. (approx. 1/2 gr.) 
(dextro propoxyphene hydrochloride, Lilly) 


Acetophenetidin 162 mg. (2 1/2 grs.) 
AS.A.° 227 mg. (3 1/2 grs.) 


(acetylsalicylic acid, Lilly) 
Caffeine 32.4 mg. (1/2 gr.) 


Also available: Darvon, in Pulvules of 32 and 65 mg. 


ompound (dextro propoxyphene and acetylsalicylic acid compound, Lilly 


EL! LILLY AND COMPANY «¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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... tO assure you a decisive response 
in common bacterial infections 








|. Parenteral Potency The graph below shows that Ilosone pro- 
vides antibacterial levels in the serum which are at least as effective 


as those obtained with intramuscular therapy. 
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2. Parenteral Certainty In more than a thousand determinations 
—in hundreds of patients studied—Ilosone has never failed to 


provide significant antibacterial levels in the serum. 





The usual dosage is 250 mg. every six hours, but doses of 500 mg. or 
more may be administered safely in more severe infections. For opti- 
mum effect, administer on an empty stomach. 
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HOW PARTNERS PREPARE TO DISSOLVE 


then only for a limited period 
early in the partnership. If a cer- 
tain Arkansas G.P. had quit his 
team two years ago, for instance, 
he couldn’t have practiced with- 
in thirty miles of his town for the 
three years. But now 
partnership is more than 


ensuing 
that the 
three years old, the ban no longer 
applies. 

Some partnerships, however, 
feel a need to impose some kind 


What They'll Do 


Here’s how some 400 of the sur- 
veyed partnerships will make a 
settlement in case of “involun- 
tary dissolution”—i.e., death of 
a partner: 


1. In about six out of eleven 
of the surveyed partnerships, the 
heirs of the deceased partner will 
get his full share of the accounts 
that were receivable at the time 
of his death, as they are collect- 
ed. 


In about two out of eleven, the 
heirs will get a lump-sum pay- 
ment representing the deceased’s 
normal percentage of the amount 
on the books. Often, 10 to 20 per 
cent will be deducted to represent 
uncollectible bills. 
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of penalty on a man who with- 
draws but continues to practice 
in the same community. If one 
of three South Carolina anesthe- 
siologists were to do so, for ex- 
ample, he'd forfeit his share of 
accounts receivable. If either of 
two Connecticut internists were 
to do so, he’d have to continue 
paying his share of the partner- 
ship’s rent until a new partne: 
was found. 


if One Man Dies 


The other three in eleven have 
special arrangements. For ex- 
ample, the survivor of two Ken- 
tucky internists will pay the heirs 
80 per cent of the deceased's 
share for one year, 20 per cent 
for a second, 10 per cent for a 
third. More often, special ar- 
rangements provide that 
counts receivable will be taken 
care of in an over-all settlement 
of the deceased’s share in the 
partnership’s total assets. 


ac- 


In those cases where the heirs 
will receive a share of the ac- 
counts as collected, cut-off dates 
will usually be employed. In oth- 
er words, the heirs won't get any- 
thing after a period agreed on in 
advance by the partners. More> 
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MI-CEBRIN®. . . broad vitamin-mineral 
support to help maintain tissue integrity 


“Mere duration of life is not enough,”’ stresses Spies;' “‘. . . we must devise 
methods which make old age wait.’’ These, he says, are chiefly dependent on 
nutrition and the metabolic state. Although nutrition is a problem that 
involves all essential nutrients, vitamins and minerals play a vital role in 
the production and maintenance of healthy tissues. 

Mi-Cebrin supplies 11 vitamins and 10 minerals in an attractive, easy-to- 
take tablet. Just one tablet a day will prevent practically all known vitamin- 
mineral deficiencies. Prescribe Mi-Cebrin as a part of your total effort to 
extend the prime of life of your adult patients. 


1. Spies, T. D.: The Influence of Nutritional Processes on Aging, South. M. J., 50:216, 1957. 
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HOW PARTNERS PREPARE TO DISSOLVE 


The length of such periods 
varies widely, from a few months 
to about six years. The usual 
range is from three to twenty- 
four months. 


2. In almost all the surveyed 
partnerships, the surviving part- 
ners will make some additional 
settlement to the heirs as com- 
pensation for the deceased’s 
share in the partnership’s other 
assets. 


In about four out of eleven 
partnerships, the survivors will 
make such settlements out of 
their savings. A Massachusetts 
radiologist will pay 50 per cent 
of the market value of the part- 
nership’s equipment. A Kansas 
G.P. will pay $7,500. A Wash- 


ington, D.C., orthopedist will 
pay $25,000. An Illinois G.P, 
will pay one year’s normal in- 
come. 

Another four out of eleven 
partnerships prepare for settle- 
ment with the heirs by having 
each partner covered by insur- 
ance. Usually in these cases the 
partners have so-called criss- 
cross policies—i.e., each partner 
owns a policy on his partner’s life 
and pays premiums on it. Often, 
though, the partnership itself 
maintains policies on each mem- 
ber. 

In the other three out of eleven 
partnerships, the heirs will share 
in the partnership’s income for a 
stated period. Or special arrange- 
ments have been made. More» 
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SANDRIL & PYRONIL’ adds antihistamine 


to reserpine therapy 


Although the nasal stuffiness commonly caused by reserpine prepara- 
tions is seldom serious, it may be bothersome enough to induce patients 
to cease therapy. ! 

Clinical experience'.? has revealed that the antihistamine, Pyronil, 
provides relief for approximately 75 percent of patients who experience 
this side-effect. Therefore, Sandril ¢ Pyronil offers you better patient 
control by providing greater freedom from nasal congestion. 


Each tablet combines: Also: Sandril, as tablets of 0.1, 0.25, and 

Sandril 1 mg., = elixir, 0.25 mg. per 5-cc. tea- 
spoonful. 

Pyronil gone 

> 1. Geriatrics, 12:185, 1957 

Usual Dosage: 1 tablet b.i.d. 2. J. Indiana M.A., 48:603, 1955. 


Sandril® (reserpine, Lilly) Pyronil® (pyrrobutamine, Lilly) 


ELI LILLY AND COMPANY ¢ INDIANAPOLIS 6, INDIANA, U.S.A. 
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HOW PARTNERS PREPARE TO DISSOLVE 


If the heirs share in the in- 
come, it will usually be for a pe- 
riod ranging from six months to 
six years. An Alabama anesthes- 
iologist will give his partner’s 
heirs what his partner would 
normally have received for six 
months. An Illinois G.P. will pay 
the heirs up to one-third of the 
partnership's net income for 
three years, but not more than 
$1,000 a month. The heirs of a 
Florida G.P. will get 50 per cent 
of his normal share for two years, 
25 per cent for another three. 

It's worth noting that these 
methods for making a settlement 
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doubly valuable for patients on salt-restricted diets 

















aren't mutually exclusive. Some 
partnerships combine some of 
them. 

If you're a bit dazed by the 
multiplicity of ways that part- 
nerships have for compensating 
the heirs of a deceased partner, 
you're not alone. Quite a few 
partnerships themselves are still 
baffled by the problem. In fact, 
although you'd need good bus- 
iness and legal advice on almost 
all the problems connected with 
forming a partnership, none 
would require more careful 
thinking than how to plan for 
dissolution by death. END 
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Besides encouraging the patient's adherence to diet, DiASAL offers pleasant-tasting prophylaxis a 





the potassium loss incurred by the use of the more recent oral diuretics. The potassium suppleme* 
tation, concurrently supplied by p1asa, helps avoid digitalis toxicity due to urinary loss of this 


Constituents: Potassium chloride, glutamic acid and inert excipients. Available in 2-ounce shakers and 8-ounce bottles 
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" HOMICEBRIN... homogenized multiple vitamins, 
taste-tested for “tot-appeal” 


“My vitamins” is the tag young Homicebrin users assign to their personal 
vitamin supplement. Even the most fastidious of them welcome pleasant- 
tasting Homicebrin into their daily routine. 

This boon to harried parents is also reassuring to the physician. Homicebrin 
supplies eight essential vitamins, potency-protected by homogenization and 
careful buffering. To be certain your “‘tot-age’’ patients take and receive 


their full vitamin requirement, specify Homicebrin. 
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“THAT 5 
EXPERIMENTAL 
THERAPY 


You need more than consent in such cases; you also need 


proof the treatment was worth trying and diligently done 


— years ago, when many 
X-ray procedures were still 
experimental, a Missouri physi- 
cian was sued for burns inflicted 
on a patient he was treating for 
eczema. The doctor had given 
fair warning of the hazards of 
X-ray, even refusing treatment 
until the patient had assumed 
“all known and unknown risks.” 


But it was shown at the trial that 
the patient had been placed too 
close to the machine. 

The doctor was held liable for 
damages. 

The court held that a patient 
cannot legally assume the risk of 
a doctor’s negligence. “Consent 
means nothing,” said the judge, 
“unless due care and skill are 





THIS ARTICLE has been adapted from material prepared for MEDICAL ECONOMICS by George 
I. Swetlow, m.p., Lu.B., formerly Professor of Medical Jurisprudence at the Brooklyn (N.Y.) 
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syrup HISTADYL™ E.C. ... effective, pleasantly 
flavored antitussive 


Histadyl E.C. is a logical combination to quell uncomplicated, non- 
productive, hacking cough: 





Action Desired Active Ingredient (per teaspoonful) 

antitussive Codeine Phosphate. ...... 1/6 gr. 
antihistamine Thenylpyramine Fumarate ..... 1/5 gr. 
expectorant Ammonium Chloride... . . 1 2/3 grs. 
bronchodilator Ephedrine Hydrochloride ...... 1/12 gr. 





°Federal record of sale required. 
Histady!i™ E.C. (thenylpyramine compound E.C., Lilly) 


EL! LILLY AND COMPANY e« INDIANAPOLIS 6, INDIANA, U.S.A. 
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CAREFUL—THAT’S EXPERIMENTAL THERAPY! 


employed by the physician.” The 
doctor was liable not because he 
had experimented, but because 
he had experimented improper- 
ly. 


Be Guided by the Past 
This still holds. 
Many of the older cases of medi- 
cal jurisprudence are among the 


principle 


best guideposts available today. 
Medicine is progressive, groping 
constantly into the future for new 
tenets; but the law is conserva- 
tive, relying on precedent. The 
practice of medicine modified by 
law has long been established as 
serving the best interests of the 
patient. 

What does this mean to you 
in cases that might be considered 
experimental therapy? It means 
you've got to make certain the 
patient that the 
treatment /s experimental. 

A Midwestern 
reducing a fractured tibia, at- 
tempted a new method calcu- 


understands 


orthopedist, 


lated to improve the bone align- 
ment. He first went carefully into 
the rationale with the patient, 
who then gave his assent. But 
when things didn’t work out, the 
patient sued 





and won. 
What the doctor had neglec- 
ted to disclose was that the pro- 
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cedure was of his own devising 
and that no other physician had 
yet attempted it. 

Where does experimental 
treatment end and _ orthodox 
treatment begin? Therapy is not 
experimental, a New York court 
has ruled, if 
it was tested were substantially 


“the cases in which 


the same [as the case at hand] 
and the treatment has been suc- 
cessful in so many instances .s 
to establish the propriety and 
safety of adopting it.” 


What's ‘Experimental’? 

Mere newness of a therapeutic 
procedure doesn’t 
make it experimental. For ex- 
ample: 

A Michigan G.P., faced with 
the prospect of amputating a 
patient's 
called in a specialist. Trying to 
the the specialist 
adopted a line of treatment that 
had just been reported in his 
specialty journal. The treatment 
failed; and the foot had to be 


necessary 


bone-diseased foot, 


save foot, 


amputated. 
The patient, charging un- 
authorized experimental thera- 


py. haled the specialist into 
court. Result: a verdict for the 
doctor. Here's why: 

Though the treatment was 
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both blood picture and patient respond to TRINSICON 


Investigators!:? have determined that low serum iron may be accom- 
panied by insidious vitamin B,,. deficiencies which result from sub- 
nutrition, increased demand, or lack of intrinsic factor. Coexisting 
vitamin C deficiencies also have been found.* 

These studies suggest that an anemia may be multiple in nature— 
that optimum results would be derived from a combination of thera- 
peutic agents. 

Trinsicon offers therapeutic quantities of all known hematinic fac- 
tors. Prescribe two Pulvules® daily to provide assured response in all 


treatable anemias. 
T B it c t th intrinsic factor, Lilly) 1. A.M. A. Arch. Int. Med., 99. 


LILLY AND COMPANY ¢« INDIANAPOLIS 6, INDIANA, U.S.A. 





Eu! 





2s 











CAREFUL—THAT’S EXPERIMENTAL THERAPY! 


novel, it had passed the experi- 
mental stage. It had been suc- 
cessfully used in similar cases by 
more than one physician. Re- 
sults had been published in a 
professional periodical of recog- 
nized standing. The court ob- 
served that the practitioners of 
a reputable school of medical 
thought are not to be harassed 
by litigation merely because 
their ideas are new or their group 
a minority. 

“Due regard,” said the judge, 
“must be given to the present ad- 
vanced state of medicine. Any 
improvement of methods will al- 
most always emerge as a depart- 
ure from what the majority 
of physicians have heretofore 
held.” 


Pioneering Is Risky 

The trail-blazing practitioner, 
however, is always courting a 
brush with the law. Most juries 
tend toward compensating dam- 
age-seeking plaintiffs. Which 
means that the doctor who veers 
even slightly from the straight- 
and-narrow of established thera- 
py had better be prepared to 
prove that he used extra care and 
diligence. 

Take the ENT man in Cali- 
fornia who undertook an alcohol 
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injection of an asthma patient’s 
nasal ganglion. He decided to 
vary the usual procedure a bit. 
And in carrying out the treat- 
ment, he pierced the bony struc- 
ture between the right nostril and 
the right orbit. Not until later did 
he learn that this bone wall had 
been partly removed in a pre- 
vious operation. 

The alcohol was _ injected 
where it could damage the optic 
nerve, and the patient lost the 
sight of his right eye. He sued, 
charging unwarranted experi- 
mentation. 

The jury reached a decision in 
favor of the patient. It assessed 
the doctor $15,000—less_ be- 
cause of experimentation than 
because of failure to use extra 
diligence. 

The fences that the law builds 
around experimental therapy 
also help to keep out quacks. So 
the doctor must be prepared to 
prove that his treatment makes 
medical sense. For example, an 
Illinois practitioner once adver- 
tised in the papers that he could 
remove smallpox pittings. A pa- 
tient paid him $125 and sub- 
mitted to the doctor’s “painless” 
carbolic-acid treatment. In the 
resulting suit, the practitioner 
was held liable because he should 





IMPROVE YOUR PATIENT'S CLINICAL PICTURE 


in urinary infections 


UROBIOTIC 


capsules 


A THREE-WAY ATTACK 
FOR ADDED CERTAINTY 


Terramycin — the antibiotic 

of choice in urinary infections for almost 
a decade — broad-range effectiveness, 
safety, and high urinary concentration. 


plus Glucosamine — a naturally 
occurring potentiating agent for peak 
urinary and blood levels of Terramycin. 


Sulfamethizole — the 
sulfonamide of choice for urinary 
disinfection; noted for outstanding 
solubility, minimal acetylation, 
rapid absorption and proven safety. 


Phenylazo-diamino-pyridine — 
for prompt and effective local analgesia. 


EACH UROBIOTIC CAPSULE CONTAINS: 
Cosa-Terramycin (oxytetracycline with glucosamine) 125 mg.; 
sulfamethizole 250 mg.; phenylazo-diamino-pyridine HCl 

50 mg. Supply: Bottles of 50. 


DOSAGE: 1-2 capsules four times daily. 


Pfizer Science for the world’s well-being 


PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


*Trademark 
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CAREFUL—THAT’S EXPERIMENTAL THERAPY! ( 


have known that such treatment 2. Be sure the document he — 
was medically absurd. signs makes it clear that the 

But it’s the borderline cases treatment is experimental; and — 
involving reputable physicians _ be sure that it states the risks en- res 
that present the real posers. _ tailed. ear! 


What can the well-intentioned 3. Obtain corroboration from reacti 
medical man, convinced that an other qualified physicians on the nents 
experimental approach is war- advisability of the experiment inflan 
ranted, do to protect himself? 4. If possible, have one o inte. 
Here are four recommended two other qualified physicians a . 
steps: witness any experimental surgi- ' 
1. Get the patient’s consent cal procedure, to attest to your 
in writing. skill and diligence. END 





nderstandable error 


They tell this story about the late Major General Philip 
Mitchiner, the eminent—and crusty—British surgeon: He 
was on a crowded English wartime train. All the compart- 
ment’s seats were filled except one. This was occupied by the 
ill-tempered lap dog of a large dowager who sat beside it. 

One compartment door opened on the corridor, the other 
on the station platform. From this a pink-cheeked young 
soldier entered, put his heavy bag up on the rack, and looked 
with polite expectancy at the dog on the seat and its owner. 
The dowager glanced at him icily, then stared out the win- 
dow. 

The soldier stood there uncomfortably. The dowager con- 
tinued coldly to ignore him. Suddenly he scooped up the dog, 
opened the corridor door, threw the squealing animal out, 
and sat down beside the speechless dowager. 

The surgeon leaned forward and tapped him on the knee. 
“Very good, young man,” he said. “Only you threw the wrong 
bitch out the wrong door.” —M.D., MINNESOTA 
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the mucous barrier. 
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trust 
fund 
you 
can 
afford 


A new-made millionaire once 
approached the late J. P. 
Morgan and informed the banker 
that he was thinking of buying a 
yacht. About how much did it 
cost, he inquired, to maintain a 
boat like J. P.’s famous Corsair? 
Morgan’s answer was pointed 
and practical: “If you need to ask 
that question, you can’t afford 
it.” 

Until a few years ago, much 
the same answer might well have 
been given any doctor who 
asked: How much do I need to 
set up a trust fund? 

Most banks in those days 
wouldn’t consider acting as trus- 





If you’ve thought of 
trust funds as being 
only for millionaires, 
here’s a pleasant sur- 
prise. See how these 
common trust funds 
work and what they 


can do for you 


By Clifford F. Taylor 


tee for any fund worth less than 
$50,000. Many set the minimum 
figure at twice that. And those 
banks that would handle a mod- 
est trust—say, $20,000 to $30,- 
000—were forced to charge fees 
that made the trust a poor busi- 
ness deal for the customer. 
Result: Trust funds and their 
undeniable benefits used to be 
almost exclusively reserved for 
the very well-heeled. A trust fund 
might be the best way, perhaps 
the only way, by which you could 
control your estate exactly as you 
wished. But unless you could 
ante up $50,000 or more, you 
were well-advised to settle for 
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A TRUST FUND YOU CAN AFFORD 


some less satisfactory alterna- 
tive. 

Today you don’t have to settle 
for less than a trust fund. You 
can establish one with as little 
as, say, $10,000 to start. And the 
bank that acts as your trustee 
will be happy to do it for a fee 
that makes good financial sense. 


How Banks Do It 

What’s brought about this 
change in the trust fund set-up? 
The answer is the spectacular 
rise of a banking service called 
the common trust fund. Such a 
fund consists of the capital of 
many small trusts pooled by a 
bank to form one big investment 
unit. Here’s why that system 
works to your advantage as well 
as the bank’s: 

{ By handling a number of 
small trust funds as a single in- 
vestment unit, the bank saves on 
overhead and can hold down its 
charge to you. 


The Money Works Harder 

| By having a large amount to 
invest, the bank can keep your 
money “working” constantly, 
something harder to do with 
small individual sums. 

{ By working with a large 
sum, the bank can diversify its 
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investments to get for the com- 
bined capital the greatest pos- 
sible protection, growth, and 
yield. 

All of which means you can 
now get a trust fund’s benefits at 
a price you can afford to pay. 

What are these benefits? 

They could be any or all of the 
following: (1) conservation of 
your capital by expert invest- 
ment management; (2) financial 
protection for you and your fam- 
ily; (3) control of your estate in 
circumstances that might arise 
after your death; (4) tax savings. 


It’s Adaptable 

Perhaps a trust fund’s great- 
est single virtue over other means 
of estate control is its flexibility. 
For example: 

Let’s say you want to invest 
a certain amount of your capital 
and receive the income on it as 
long as you live. At your death, 
you want your wife to receive the 
income as long as she lives. At 
her death, you want the income 
reinvested annually and the ac- 
cumulated capital divided among 
your children (or grandchildren) 
as each of them reaches 21 (or 
any other age you may specify ). 
But 
gencies—you want all or any 
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jegreases the skin 





Fostex’ 


treats their 


eeee dace 





while they 
wash ¢ 





helps remove blackheads dries and peels the skin 


...and this is how it works 


Fostex provides the essential actions necessary in 
treating acne. It washes off excess oil. It unblocks 
pores by penetrating and softening blackheads. It 
dries and peels the skin, removing papule cover- 
ings, thus permitting drainage of sebaceous glands 


Fostex contains Sebulytic’,* a combination of 
¢ 


surface-active wetting agents with remarkable anti- 
seborrheic, keratolytic and antibacterial actions... 
enhanced by sulfur 2%, salicylic acid 2%, hexa- 
chlorophene 1%. 

*sodium laury! sulfoacetate, sodium alkyl aryl polyether sul- 
fonate and sodium diocty! sulfosuccinate. 


Your patients will like Fostex because it is so 
simple to use. They simply wash acne skin 2 to 4 
times a day with Fostex, instead of using soap. 


Frosres CREAM DS rostex CAKE 


in 4.5 oz. jars. Forthera- ...in bar form. For therapeu- 
peutic washing in the initial tic washing to keep the skin 
phase of oily acne treatment. dry and free of blackheads 
during maintenance therapy. 
Also used in relatively less 

Write for samples. oily acne, 


WESTWOOD PHARMACEUTICALS sButtaio 13, New York 
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i taste-fussy patients of all ages, 
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cies and two fruit flavors for flex- 
e, patient-accepted management. It 
4) [ndicated for both prophylaxis and 
00Ntment in all infections responding 
oral’ penicillin. Ready, reliable ab- 
‘7 ption and rapid, high blood levels 

ure clinically effective therapeutic 
flavofion. Liquid PEN VEE K is the only 
0oMhid preparation of penicillin V po- 
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4 TRUST FUND YOU CAN AFFORD 


part of the capital available to 
you or your wife while either of 
you is alive. 

A trust fund is the way to es- 
tablish such an arrangement, or 
some even more complex plan. 
There's virtually no desire you 


may have for controlling and dis- 


tributing your estate that a trust 
fund can’t fulfill. And there’s 
hardly an unforeseen occurrence 
it can't be made to accommo- 
date. What's more, it can often 
do these things at a saving that 
no other means of estate control 





yet devised could possibly give 
you.* 

Small wonder that the trust 
has always been a valuable finan- 
cial tool of the wealthy. Now the 
growth of common trust funds 
makes the same tool available to 
professional men of more modest 
bankrolls. 

You shouldn't have to shop 
long to find a common trust fund 
*For more detailed advice on what a trust 


‘Should You Set 
ECONOMICS, 


fund can mean to v« 
Up a Trust 
September ‘How 
Save You Taxes, MEDICAL 


October, 1957. 


ul. See 
Fund?” MEDICAL 
1957, and Trusts Can 


ECONOMICS, 








“Is this a prescription or were you cleaning your pen?” 
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Supplied in two potencies for dosage flexibility 


Each tablet contains 400 mg. Miltown and 0.4 mg. 
conjugated estrogens (equine); bottles of 60. 


Each tablet contains 200 mg. Miltown and 0.4 mg. 
conjugated estrogens (equine); bottles of 60. 
Dosage for either potency: One tablet t.i.d. in 

21-day courses with one-week rest periods; 
should be adjusted to individual requirements. 


Literature and samples on request 


WALLACE ) LABORATORIES, New Brunswick, N. J. 
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MORE EFFICIENT 

RAL CONTROL IN 
MATURITY-ONSET 
DIABETES 


Diabinese exerts a hypoglycemic effect within one hour, which becomes 
maximal within three to six hours. It exhibits twice the potency of 
tolbutamide on acute administration and up to six times its potency on 
ronic administration. Most patients can be started on only 0.25 to 
5 Gm. daily given as a single dose with breakfast. 





















iabinese has a longer biologic half-life than tolbutamide. Excreted 
wly, 80 to 90 per cent of one administration is eliminated in 96 hours. 
single dose provides a therapeutic effect lasting 24 hours or longer. 
ince it remains in the blood as the active hypoglycemic material and 
sonly gradually removed, Diabinese affords longer-lasting clinical 
nefit, with relatively constant blood levels, on low, once-a-day dosage. 


he enhanced potency and duration of effectiveness of Diabinese is 
flected in its notable record of clinical success in properly selected 
atients. Ninety-four per cent of excellent responses to Diabinese are 
nthe most common group — the “maturity-onset” diabetics. Diabinese 
roved effective in 86.4 per cent of 1,675 patients over 40 years of 
ge. Good results have even been obtained in some “brittle” diabetics, 
s well as in many patients exhibiting primary or secondary failure 
ith tolbutamide. 


1tS Posace: IMPORTANT — Patients should not be given starting doses 
nexcess of 0.5 Gm. daily. An initial dosage of 250 mg. daily is 

commended for geriatric diabetics. For full details see Section 8 
,- {Report on Diabinese 






SUPPLIED: 250 mg. tablets, scored; bottles of 60 and 250. 
mg. tablets, scored; bottles of 100 


Your personal bound copy is 
available from your Pfizer 
representative 


) : . 
Pf, CT Science for the world’s well-being 


iS PFIZER LABORATORIES, Brooklyn 6, New York 
Division, Chas. Pfizer & Co., Inc. 


Summary of Diabinese Study Program 




















4 TRUST FUND YOU CAN AFFORD 


in your part of the country. There 
are now over 270 of them oper- 
ated by more than 200 bank and 
trust companies in forty-five 
states, the District of Columbia, 
and Hawaii. Only two states 
(Alaska and Iowa) don’t yet have 
laws making common trusts le- 
gal. Two others (Nevada and 
Wyoming) permit them but have 
no banks operating them at pres- 


ent. 
The holdings of common trust 
funds are now well over the 


$2.000,000,000 mark, with more 
than 90,000 participating ac- 
counts. The average-size account 
is around $20,000. 


Their Weakness 

With all this popularity, do 
common trust funds have any 
disadvantages? Well, they do 
lack one feature that might be 
important to you: You can’t con- 
trol the way the bank invests 
your money, as you could, for 
example, with an individual trust. 

In an individual trust, the in- 
vestment policy can be tailored 
to fit your particular needs. If 
you're looking for growth, the 
trust officer can invest in growth 
stocks of your choice. If you 
want safety, the individual trust’s 
management can buy just the 
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kinds of bonds and preferred 
stocks that suit you best. 

But you can't do that in a 
common trust. The bank must in- 
vest the money in the way that 
looks best for all members of the 
fund—a way that may or may 
not coincide with your own in- 
vestment objectives. 





You Have a Choice 

To help offset that drawback, 
there are different types of com- 
mon trust funds. Some are con- 
servative, others more specula- 
tive. A few banks operate two 
funds and let you divide your 
trust money any way you want 
between the two. So let’s take a 
closer look at the choice of trust 
funds you have. 

If you’re less interested in the 
return on your capital than in 
playing it safe, you'll pick a fund 
of the “legal list” variety. This 
means your capital will be in- 
vested only in corporate and 
Government bonds. 


For Faster Growth 
Or you might want to chance 
a larger return. In that case, 
you'll go for a fund that will in- 
vest your capital exclusively in 
common stocks. 
If you're like the majority of 
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THE 
BIRTCHER 
CORPORATION 
4871 Valley Blvd., 
Los Angeles 32, 
California 
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GREATEST 
ELECTROCARDIOGRAPH 
VALUE 
EVER OFFERED! 


Now in volume production — the new Birtcher Model 300 Elec- 
trocardiograph—the most accurate direct writing instrument yet 
conceived. A full size ECG featuring: both 25mm and 50mm 
speeds, two year guarantee, superior AC rejection, one hand op- 
eration and scores of other features found in no other instrument 
. at any price. 
BE SURE YOU GET FULL DETAILS ON THE BIRTCHER MODEL 300 
BEFORE YOU BUY ANY ELECTROCARDIOGRAPH .. . YOU'LL BE GLAD YOU DID 


THE BIRTCHER CORPORATION Department ME-359A 
4371 Valley 


(1 Send me the full color album-descriptive 
on the Birtcher Model 300 Electrocardio- 


graph. 


[) Have your distributor demonstrate the 
Birtcher Electrocardiograph in my office. 


Dr. 


Blvd., Los Angeles 32, California 





Address 
City 





Zone — State 
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“Lipstick dermatitis and cheilitis are 
much more common than is 
generally believed.''* 


suggest MARCELLE® HYPOALLERGENIC 
allergy or sensitivity. 


Marce.te Lipsticks — available in a full ran 
ferent formulas to eliminate common sensi 
and the bromofluoresceins. The Marcete Li} 
14 different formulations, enables you toh 
best suited to her case. 





® “4 e4 és 
VEAECE le cosmErics 
BY POMMG 0 asson svene, New Yor 17 


Available in Canada through Prof. Sales Corp., Montreal 


*Zakon, S. J., et al.: Arch. Dermat. & Syph. 56:499, 1947; abstracted in Birmingham, D. J., 
and Campbell, P. C., Jr.: Occupational and Related Dermatoses, U. S. Public Health 
Service Publication No. 364, 1954. 


-IRRIT 


Sulzberg 
Arch. De 
Goldberg 
Antibiot: 








A 


common trust fund participants, 
though, you'll choose a “discre- 
tionary fund.” It aims at a bal- 
ance between safety and specu- 
lation. A typical discretionary 
fund might divide your capital 
roughly like this: 50 per cent 
common stocks, 15 per cent pre- 
ferred stocks, 15 per cent cor- 
porate bonds, and 20 per cent 
Government bonds. 

Does this arrangement remind 
you of a mutual fund? It’s true 
that a common trust, like a mu- 
tual fund, aims at diversifying 
your investment. But the purpose 
is quite different. A mutual fund 


TRUST FUND YOU CAN AFFORD 


is mainly for investment. The pri- 
mary aim of a trust is to conserve 
your assets and deal with them as 
you direct. 


How Much It Costs 


What will the trustee fees 
amount to in a common trust 
fund? It depends partly on which 
of the above types of fund you 
pick. But annual trustee fees on 
the average discretionary fund 
run around one-half of | per cent 
of your capital. If you put $20,- 
000 into the fund, you can ex- 
pect to pay $100 or a few dollars 
more a year. More 





RELIEVE ITCHING «1 2) 
DIMINISH THICKNESS OF AFFECTED SKIN ,2) 


Baker's 
1PzS LIQUID 
7 Nl . 

U pe ee 


ride in poroffin oil, 


REDUCE SCALE «») «2, 


n the management 
of Scalp Dermatoses, 
especially Psoriasis 


lesions are promptly and 
effectively controlled. Regimen 
is simple, uncomplicated, and 
cosmetically acceptable to the 
patient. 


CHESTER A. BAKER LABORATORIES, Inc. 
Boston 15, Maoss., U.S.A. 


Please send sample to: 


? 


IRRITATING @ NON-SENSITIZING 


Sulzberger, M. B. and Obadia, J., 


with a ph of 5.5, aopprox- 
imating thot of normol skin.) 











Arch. Derm., 73:373 (April) 1956 


Goldberg, L. C., and Barnett, S. B., 
Antibiotic Med. & Clin. Therapy, 4:594 (Oct.) 1957 


USE THIS COUPON TO REQUEST 
LITERATURE AND PROFESSIONAL SAMPLE 
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SUMMARY OF 
SPECIFIC BIPHETAMINE ADVANTAGES 


10-14 Hour Appetite Curb 

with Mildly Invigorating Action 

Single Capsule Daily Dose 

Balanced Caloric Intake 

and Energy Output 

Predictable Weight Loss . . . a comfortable 
1 to 3 lbs. a week in 9 out of 10 cases 


(Freed, S. Charles; Keating, J. W.; Hays, E. 
Annals of Internal Medicine 44, 1136, June 1956) 


Three Strengths— 
Biphetamine 20 mg., 122 mg., 72 mg. 


STRASENBURGH SEE © sesev0n 0 


nators of ‘Strasionic’ (sustained ionic) Release ROCHESTER, N. Y., U.S.A. 





Return on your capital de- 
pends again on what type fund 
you choose. The average fund 
usually nets, after fees, from 3% 
per cent to 4% per cent. That’s 
aside from any capital apprecia- 
tion. 


A TRUST FUND YOU CAN AFFORD 


A trust fund may be exactly 
what you need to achieve your 
personal financial objectives. Or 
it may not be. But the common 
trust fund makes one thing cer- 
tain: Nobody’s going to tell you 


that you can’t afford it. END 


He’s Better Than Accident Insurance 
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As most skiers see it, having a 
doctor around is just good acci- 
dent insurance. But to U.S. 
Olympic skiers, this 42-year-old 
G.P. means even more: He’s 
been named to manage and train 
the men’s and women’s alpine 
teams for next year’s Winter 
Olympics. 

Dr. Amos R. Little of Helena, 
Mont., took up skiing in 1932, 
made the team at Dartmouth 
College, has been flashing down 
hills ever since. He’s also found 
other ways to keep life from get- 
ting routine. As an ex-paratroop- 
er (51 jumps), he belongs to the 
Parachute Club of America; he’s 
also a member of the Alpine 
Sports Car Club. Ail this hasn't 
made him neglect medical activi- 
ties. Right now he’s president of 
the Montana Academy of Gen- 
eral Practice. END 
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Each S$ ec. (1 teaspoonful) contains 
Parabromdylamine Maleate 2.0 mg 
Phenylephrine HC! 
Phenylpropanolamine HC! 
Glyceryl Guaiacolate 100.0 mg 
Alcohol 3.5 per cent 
In a palatable aromatic base 
CAUTION 
Federal law prohibits dispensing 
without prescription 
Average Dose 
Adults— 
to 2 teaspoonfuls four tirnes a day 
Children— 
One half 'o | teaspoonful three 
or four times a day 
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Each 5 cc. (1 teaspoonful) contains 
Dihydrocodeinone Bitartrate 1.8 mg 
(Warning: May be habit forming) 
Parabromdylamine Maleate 2.0 meg 
Phenylephrine HC! 5.0 mg 
Phenylpropanolamine HCl 5.0 mg 
Glyceryl Guaiacolate 100.0 mg 
Alcohol 3.5 per cent 
In @ palatable aromatic base 
EXEMPT NARCOTIC 
CAUTION: Federal law prohibits 
dispensing without prescription 
Average Dose: Adults— 

1 to 2 teaspoonfuls four times a day 
Children— One half to | teaspoonful 
three or four times a day 


AH ROBINS CO In 


RICHMOND VIRGINIA 








* ‘CIN® V Tetracycline with Citric Acid 
LEDERLE LABORATORIES, ¢ Division of AMERICAN CYANAMID COMPANY, Peart River, New York G 
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in step with their growing needs— 


VI-PENTA 


DROPS 
meet the specific vitamin requirements of 
every age group from birth to adolescence tt 


VI-PENTA No.1 Vitamins K-E-C va 
... for the first few days of life. 





SU 
ViI-PENTA No. 2 Vitamins A-D-C-E : 
...for infants and young children. Ins 
VI-PENTA No.3 Contains A-D-C-E We 
and 6 B-complex vitamins . . . the es- thi 
sential dietary factors...for all ages. pa 
Just 0.6 ec. of each VI-PENTA DROPS for Hc 
mula provides generous daily supplementa- . C 
tion. May be given directly from the dropper stil 
or added to food or beverage. 
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ROCHE LABORATORIES 


DIVISION OF HOFFMANN-LA ROCHE INC. 
NUTLEY 10, NEW JERSEY 
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They're 
Cutting 
Down on 


Insurance Paper Work 


The doctors of one state decided they'd seen enough 


of complicated insurance claim forms. So they took 


the A.M.A.-approved one-page form and cut it al- 


most in half 


By John R. Lindsey 


Practicing physicians everywhere 
are fed up with the volume and 
variety of illness- or accident-in- 
surance claim forms they're be- 
ing called upon to fill out. They 
want desperately to cut down on 
this growing (and often gratis) 
paper work. The question is: 


‘How much can they cut it and 


still protect patients’ interests? 

A new answer is shaping up in 
Kentucky. The doctors there re- 
cently took the one-page disabil- 


ity claim form approved by the 
A.M.A. and the Health Insur- 
ance Council and cut it almost in 
half. Here’s how they did it: 

At the Kentucky State Medi- 
cal Association’s annual meeting 
last fall, the association’s insur- 
ance committee recommended 
adoption of a form based on the 
A.M.A.-approved one-pager for 
standard use by doctors through- 
out the state. Dr. J. Auldin Bish- 
op of Jeffersontown, commit- 














tee chairman, explained that the 
form represented a compromise 
between what the insurance com- 
panies wanted and what the 
doctors wanted. But it was ac- 
ceptable to Kentucky insurance 
carriers, he added; seven of the 
largest carriers in the state had 
already agreed to use it. 

Was this short form accept- 
able to Kentucky doctors? Not to 
a lot of them, it wasn’t. They 
fought for something even sim- 
pler—a short short form worked 
out by the Cincinnati Academy 
of Medicine. Three of this sim- 
pler form’s questions, they said, 
covered the same ground that the 
A.M.A.-approved form took 
eight questions to cover. 

Doctors also objected specif- 
ically to some of the A.M.A. 
form’s questions—e.g., “Has the 
patient ever had the same or sim- 
ilar condition?” As one doctor 
put it: “In asking such a ques- 
tion, the insurance company 
really wants to know: Did the pa- 
tient have diabetes, let’s say, be- 





CUTTING DOWN ON INSURANCE PAPER WORK 


fore he bought the policy? That's 
the insurance agent’s business, 
not ours. Why should we be de- 
tectives for the insurance com- 
pany?” 

The society’s president, Dr. 
Edward B. Mersch of Covington 
agreed. Said Dr. Mersch: “Natu- 
rally, we don’t want to be the 
bookkeepers for the insurance 
company. 

Even the defenders of the 
A.M.A.-approved form conced- 
ed that the paper-work problem 
needed a radical Rx. Said one of 
them, Dr. Carroll L. Witten of 
Louisville: ““We’ve found in our 
area that the present insurance 
forms of all shapes and sizes take 
up about an hour and a half a day 
of the doctor’s time.” 

These men simply felt, as Dr. 
Bishop put it, that “the longer 
form might save the doctor time 
in the long run. It might protect 
him from having to give addi- 
tional information later on. And 
any small initial inconvenience 
might be more than offset by the 





SIMPLIFIED INSURANCE CLAIM Forms “re being used by some physicians for 
all types of accident, illness, er disability reports. The form in the center, 


on the opposite page, is being used by the doctors of Kentucky. It's 





shorter—and simpler 


than the one-page form approved by the A.M.A. 


(ieft). And although it’s longer, it’s more explicit than the half-page Cin- 
cinnati Academy of Medicine form (right), from which it’s been adapted. 
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when 
they come 
ike) 
you 
with a G.U. infection 


because of pain 





Symptoms of urgency, frequency, painful urination, incomplete 
emptying of the bladder, and backache usually first cause 

the patient to seek help from his physician. azornex Capsules 
provide both the rapid symptomatic relief desired by the patient, 
and the vigorous antibacterial measures required for 


control of the underlying infection. 








pid relief of pain 


Specific urinary analgesic action of phenylazo- 
diamino-pyridine HCI—long noted as the stand- 
ard G.U. tract analgesic— offers dramatic relief 
of painful symptoms. Visual confirmation of 
prompt action is the change in the color of 
urine the patient sees shortly after taking his 
first capsules of AZOTREX. 


arly control of infection 


Combined activity of TETREX (tetracycline 
phosphate complex) and Sulfamethiazole offers 
unusually effective control of the gram-nega- 
tive and gram-positive bacterial components 
identified in a great number of acute and 
chronic infections of the urinary tract. AzOTREX 
is especially indicated in mixed infections. 

TeTREX is the rapid and efficiently absorbed 
oral form of the antibiotic well-known for its 
broad-spectrum activity; singular freedom 
from such dangerous toxic reactions as blood 
dyscrasias, renal toxicity, hepatitis, neurotox- 
icity, anaphylaxis; and minimal undesirable 
side effects. TETREX is effective against a wide 


variety of organisms, including streptococci, 
staphylococci, pneumococci, gonococci, E. coli, 
A. aerogenes, Shigella. The excellent clinical 
results achieved with Sulfamethiazole in urinary 
tract infections' are based on its remarkably 
high solubility (130X as soluble as sulfadiazine 
~ the standard of comparison in sulfa therapy), 
low degree of acetylation in urine (only 5-7%), 
rapid and complete urinary excretion*. . . and 
broad-range usefulness, particularly in those 
patients sensitive to other sulfonamides.* Sulfa- 
methiazole is effective against sulfonamide- 
sensitive organisms, including E. coli, strepto- 
cocci, pneumococci, B. faecalis, gonococcus. 


With regard to B. proteus, Pseudomonas and 
Aerobacter aerogenes results are unpredictable 
and sensitivity determinations are necessary to 
determine beforehand the effectiveness of any 
sulfonamide or antibiotic. Well-tolerated, with 
a wide margin of clinical safety, azoTrex offers 
unsurpassed antibacterial treatment of urinary 
tract infections due to sulfonamide-sensitive 


and tetrac ycline sensitive organisms. 


an excellent choice in G.U. infections 


AZ 


Azotrex Capsules 


each capsule contains: 


tr 


TETREX (tetrac yc line phosphat« com- 
plex equivalent to tetracycline 
HCl activity) 

Sulfamethiazole a 

Phenylazo-diamino-pyridine HCl 


125 mg. 
250 mg. 
50 mg. 


minimum adult dose: 
One capsule q.1.d. 


supplied: 
Bottles of 24 and 100 Capsules. 


References: 1. Buckwalter, F. H. and Cronk, GC. A.: Antibiotic 
Med. & Clin. Ther. 5:46-51 (Jan.) 1958. 2. Osol, A., and Farrar, 
G. E., Jz., eds.: The Dispensatory of the United States of Amer- 
ica. 25th Edition, Philadelphia, J. B. Lippincott Co., 1955, p. 
1881. 3. Council op Pharmacy and Chemistry. J.A.M.A. 161:971 
4July 7) 1956. 














CUTTING DOWN ON INSURANCE PAPER WORK 


gain in goodwill between the in- 
surance business and the medical 
profession.” 

But the delegates wouldn't ac- 
cept anything except the simplest 
possible form. In the end, they 
voted to adopt the Cincinnati 
form, slightly modified. Trying to 
make it acceptable to the carri- 
ers, they added a blank for the 
patient’s age, and they inserted 
two additional questions: 

1. To distinguish between to- 
tal and partial disability. 

2. To show whether the ill- 
ness, injury, or death stemmed 
from the patient’s employment 
(a question relating to claims 
covered by Workmen’s Compen- 
sation ). 

To spur payments to physi- 
cians, they added on the reverse 
side of the form an assignment- 
of-benefits clause. (By signing 
this, the patient would authorize 
the insurance company to pay 


the physician directly.) And la- 
ter, as a concession to the insur- 
ance carriers, the state medical 
society's council agreed to add 
one additional question: “When 
did the symptoms first appear or 
accident happen?” 

Last month, after the carriers 
had a chance to review it, the 
doctors of Kentucky started us- 
ing the simplified new form. And 
although the insurance compa- 
nies are not exactly enthusiastic 
about it, Executive Secretary 
J. P. Sanford expects sales of the 
form to be brisk for one very 
good reason: There’s no doubt 
the doctors like it. 

Witness the cheers in the 
House of Delegates when Dr. 
Thomas O. Meredith of Har- 
rodsburg announced: “As I un- 
derstand the majority view, it’s 
simply this: “We don’t care what 
kind of form we have, but we 
want it short!’ ’ 








EXTRA WORK, EXTRA PAY 


The doctors of Idaho have adopted a simplified, seven-question 
insurance claim form that they're willing to fill out for free. 
But they warn in a statement printed at the bottom of the form: 
“If a more detailed report is required, a minimum charge of $3 
will be made to the insurance carrier.” 
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PATIENT EXPRESSES CONFIDENCE 
IN DOCTOR'S COUGH MEDICINE 


AN EXPRESSION OF CONFIDENCE in your therapeutic abiiity may be expected when you 
prescribe Pyribenzamine Expectorant for cough in children. A combination of 3 active agents, 
Pyribenzamine Expectorant with Ephedrine relieves congestion, makes breathing easier, pro 
motes productive expectoration. And the cherry flavor is usually quite acceptable to pediatric 
tastes 

DOSAGE: '/, to 1 teaspoon every 3 or 4 hours 

SUPPLIED: Expectorant with Ephedrine, containing 30 mg. Pyribenzamine citrate 10 mg. ephedrine sul- 
fate and 80 mg. ammonium chloride per 4-ml. teaspoon 

ALSO AVAILABLE: Pyribenzamine Expectorant with Codeine and Ephedrine, same formula plus 8 mg 
codeine phosphate (exempt narcotic) 
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® 
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PYRIBENZAMINE® citrate (tripelennamine citrate CiBA) 








in the 


Oth, Oth and (th 
decades 


of life... 
Biliary Constipation is a 








common complaint* 





‘ : Because biliary stasis is commonly 
physiologic an underlying cause of constipation, 
-way action Caroid and Bile Salts Tablets pro- 

vide bile salts to stimulate the se 


CHOLERETIC cretion and flow of hepatic bile. 


They also contain Caroid, a potent 


DIGESTANT enzyme, that increases protein di- 


gestion by as much as 15%, and mild 


LAXATIVE stimulant laxatives to improve peri- 
for treating the causes staltic rhythm and tone. 

and symptoms of This three-way action works 
biliary constipation promptly and effectively to relieve 





such common symptoms as disten- 
tion, eructation, flatulence, and helps to restore the normal pattern 
of elimination without cramping or griping. 


*Gauss, H.: Biliary Constipation, Am. J. Digest. Dis. 10:141(April) 1943 


Caroid’ and Bile Salts Tablets 


RESTORE REGULARITY WITHOUT IRRITATION, GRIPING, OR FLATULENCE 





SAMPLES ON REQUEST 





AMERICAN FERMENT Co., INC. © 1450 Broadway « New York 18, N.Y. 





X 


Ui 


FIVE 


W 

CO 
rir 
mi 


be 


+ 





XuUM 


FIVE WAYS TO fou | p A CONSULTATION 





5 
The G.P. cand 


of these fiv« 


swoets to tell the 


tevery time if h 


consultant one 


mportant things 


BY HENRY A. DAVIDSON, M.D. 


What, besides patients, would a 
consultant like to get from refer- 
ring G.P.s? The following infor- 
mation along with each referral: 

1. The history of the case; 

2. What laboratory work has 
been done; 

3. Any tentative diagnosis the 
G.P. has made; 

4. Whatever facts the special- 
ist should know about the pa- 


.tient’s financial status; and 


5. Whether the consultant is 
to take over treatment or simply 
to advise the family doctor about 
treatment. 

A general practitioner who 


5S 


habitually reviews these five 
items before he forwards a pa- 
tient is likely to spare himself 
some of the most troublesome re- 
ferra! problems that arise. For 
example, consider this case: 
Agnes Fairchild, 45-year-old 
spinster, had been going to Dr. 
King since she was 6. He was a 
sort of father to her, and she nev- 
er hesitated to talk freely to him. 
But when, at Dr. King’s request, 
she visited young Dr. Lincoln, it 
was different. He had an Amer- 
ican Board diploma on the wall, 
but he’d been in diapers when 
Miss Fairchild was having her 









} 


FIVE WAYS TO FOUL UP 
first period; and—well, you 
know. 

If Dr. Lincoln had had to de- 
pend on the history she was will- 
ing to give him, he probably nev- 
er would have the 
straight. Fortunately, though, Dr. 
King is careful about such mat- 
ters. He had sent the young phy- 
sician a full transcript of the pa- 
tient’s medical history. Result: 
The consultation was made easi- 
er and more effective for both 
specialist and patient. 


got facts 


This would have been equally 
true, of course, even with a less 
reticent person than Miss Fair- 


A CONSULTATION 


child. At the very least, a for- 
warded case history forestalls 
needless duplication. 


Why Duplicate Tests? 

So, too, does a forwarded re- 
port of laboratory work done. 
This may seem too obvious to 
deserve mention. But to a pa- 
tient, a blood test is a blood test. 
He doesn’t know whether it was 
a test for lipids, sugar, or creati- 
nine. If the consultant doesn’t 
know why the blood was drawn 
either, he’s going to take another 
specimen to make sure. 

Some G.P.s are overly reticent 


“ankle-itis” 


§ 
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Within 30 minutes, 
Pyridium’s unusually prompt 
analgesic action will 

spare needless pain and help 
overcome resistance to 
urological procedures. When 
prescribed for home use, 
Pyridium encourages more 
normal micturition 


by removing the penalties 


of pain and burning. 


posAGE: Adulis: 2 tablets, 
(100 mg. each), three times 
daily, before meals. 
Children 9 to 12 years: 

] tablet three times daily 
before meals. 


MORRIS PLAING. NU 


PYRIDIUM 


(brand of phenyiazo-diamino-pyridine HC!) 








about relaying their own diag- 
nostic impressions. Such humil- 
ity can be a disservice to the pa- 
tient by bringing about a situa- 
tion like this: 

Albert Melton, the family doc- 
tor, had an idea that the skin 
chapping, the perléche, and the 
sore tongue of the Gilbreth lad 
were due to riboflavin deficiency. 
He knew that the Gilbreths were 
all poor milk-drinkers and that 
the adult members of the family 
did too much elbow-bending. But 
he was too modest to inflict this 
diagnosis on John Norris, the 
consultant dermatologist. 

So the latter had to waste two 
visits to reach the same conclu- 
sion that Dr. Melton had reached 
in the first place. When he asked 
the G.P. why he hadn’t shared 
his tentative diagnosis, Dr. Mel- 
ton said he hadn’t wanted to in- 





’ 
€ MEDICAL ECONOMICS 





182 


MEDICAL ECONOMICS ° 





MARCH 2, 1959 





FIVE WAYS TO FOUL UP A CONSULTATION 


fluence the consultant’s judg- 
ment. Whereupon the specialist 
promptly exploded: 

“What are we, Melton? Mem- 
bers of a team, or competitors in 
a guessing game?” 


Can He Pay? 

If there’s anything at all spe- 
cial about the patient’s financial 
status, it’s naturally helpful to 
give the consultant some orienta- 
tion. Ordinarily, as we all know, 
if the family doctor assures him 
that the patient simply can’t af- 
ford his usual fee, he'll reduce it. 

Of course, the general practi- 
tioner must give such assurance 
in good faith—not like one G.P. 
I know of. According to this 
man, every patient he refers is so 
close to bankruptcy that a .,or- 
mal fee would push him over the 
edge. So the specialist obligingly 
slices his fee, even if he wonders 
how it happens that his prosper- 
ous-looking colleague seems to 
practice exclusively among the 
almshouse set. 

By this device, the first doctor 
remains a “good fellow” in the 
eyes of his patients. And a good 
fellow he undoubtedly is—at the 
consultant’s expense. 

Failure to tell the consultant 
whether he’s to be therapist or 
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levels pbtained 


within hours. 
FORMULA: 
Pyridium,® 150.0 mg. (21 gr.); 
ITe [ (brand of phenylazo-diamino-pyridine HC!) 
a S Sulfadiazine, 167.0 mg. (2% gr.); 


Sulfamerazine, 167.0 mg. (2% gr.); 


acute Sulfamethazine, 167.0 mg. (21 gr.). 


DOSAGE: Adults: | tablet four 


urinary times daily. 
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FIVE WAYS TO FOUL UP A CONSULTATION 


diagnostician is a common trou- 
ble breeder. Just listen to Fred 
O’Hara grumble because—as it 
now appears to him—the neur- 
ologist “stole” the patient to treat 
his epilepsy: 

“After all,” he complains, “I 
can write a prescription for hy- 
dantoin as well as he can. All he 
had to do was to advise it and 
give me the dosage.” 

In this case, it was partly Dr. 
O’Hara’s own fault. The consul- 
tation was arranged by phone be- 
tween the two secretaries. Dr. 
O’Hara’s aide asked simply if the 
neurologist would “see the pa- 
tient—< disorder.” 
She never her boss 


convulsive 
said that 


wanted only the specialist’s diag- 
nosis and recommendations. 

“Well,” Dr. O'Hara retorts, 
“you can hardly expect me to 
write a note saying: ‘Return this 
patient to me for treatment. 
Don’t steal him!’ ” 

It needn’t be that crude, of 
course. A preliminary letter can 
end with something like this: “ 
I'd appreciate any suggestions 
you may have about the medica- 
tion I can give, and in what dos- 
age.” 

Certainly, that’s much clearer 
than “Introducing Mr. Hawk- 
ins,” scrawled on an Rx blank. 


And a much surer way of avoid- 
ing consultation foul-ups. 


END 


roceed with caution 


As a medical secretary. | was taking the preliminary history 
of an accident case. The patient told me he’d been hit by an 
automobile while he was standing in the middle of an in- 
tersection. 

I stopped writing and proceeded to give him a stern lec- 
ture on jaywalking. He took it quite nicely. In fact, he ap- 
peared to enjoy it. I felt quite pleased with myself. 

“Now, then,” I said, resuming the history-taking, “what’s 
your occupation?” 

“Traffic cop,” he said. —FRANCES GROSSMAN 


For each pret iously unpublished anecdote accepted, MEDICAL. ECONOMICS 
pays $25 to $40. Address: Anecdotes, Medical Economics, Inc., Oradell, N.J. 
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§ Mandelamine’s therapeutic 


© distinction stems from 
its ability to control chronic 
urinary infections, 
including those resistant 


to antibiotics. 


Mandelamine suits all age 
groups but it is particularly 
useful in older patients. 

Its antibacterial action 

is confined to the urinary 
tract; sensitization is 
unlikely; no fluids or 
alkalies are needed and cost 


is most economical. 


DOSAGE: Adults: Average 
initial dosage is 1.0 

to 1.5 Gm. four times daily. 
Children over five: 


0.5 Gm. four times daily. 
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® 
Philadelphia 1, Pa 
Meprobamate, Wyeth 

relieves tension—mental and muscular 
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Husbands, too, like “Premarin? 


ci physician who puts a woman on “Premarin” when she is suffering in the 
menopause usually makes her pleasant to live with once again. It is no easy thing 
for a man to take the stings and barbs of business life, then to come home to the 
turmoil of a woman “going through the change of life.” If she is not on “Premarin,” 
that is. 

But have her begin estrogen replacement therapy with “Premarin” and it makes 
all the difference in the world. She experiences relief of physical distress and also 
that very real thing called a “sense of well-being” returns. She is a happy woman 
again — something for which husbands are grateful. 

“Premarin,” conjugated estrogens (equine), a complete natural estrogen complex, 
is available as tablets and liquid, and also in combination with meprobamate or 
methyltestosterone. 

Ayerst Laboratories * New York 16, New York * Montreal, Canada 
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A Letter 








You Owe Your Wife 


Chances are youve never discussed all the 
financial and practice-connected problems 
she’ll get involved in if you die first. 

Better put the essentials in writing. Like this: 


Dear Mary, 

I’ve arranged for this letter to be given to you imme- 
diately after my death. Bill Robertson suggested it. Like 
most family lawyers, he thinks everything should be spell- 
ed out in detail. 

Funny, isn’t it? I could have talked these matters over 
with you a hundred times. Yet somehow I never wanted 
to. Anyway, it’s better that you have them in writing. 

Here are the things about my practice and our financial 
affairs that you ought to know: 

First, about money matters. Your immediate need is 
for cash to meet current expenses. Fortunately, you have 
your own checking and savings accounts. Our joint ac- 
counts—or at least half of each of them—will be frozen 
until taxes are settled.* This is why I’ve always wanted 
you to keep some money in the bank in your own name. 

I’m glad you know how banks work. I can’t he!p think- 





Bank regulations vary from state to state; so the reader will want to check 
the facts in his own locale. Remember, too, that wherever there’s a state 
inheritance tax—in New York, for example—the bank must seal a safe- 
deposit box on the death of its renter, or of either of its renters if the box 


is held jointly. 
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A LETTER YOU OWE YOUR WIFE 


ing of a story told by Donald I. 
Rogers, financial editor of the 
New York Herald Tribune. It 
seems that a friend of his, a well- 
educated woman who had just 
lost her husband, told him she 
had no need of cash. 


What She Didn’t Know 
“John and I never had a joint 
checking account,” she ex- 
plained. “But it’s all right, be- 
cause John always signed a 

whole book full of checks.” 
She had the book too—and, 
in it, twenty-five blank checks, 
each signed by her husband. 








What she didn’t know was that 
the bank had impounded John’s 
account the minute it learned of 
his death. I don’t want you to 
find yourself in any such jam. 

To make doubly sure you'll 
have plenty of ready cash, I’ve 
left in our strongbox at home a 
small life insurance policy that 
will pay you immediately. You 
should get the money within 
forty-eight hours. All my other 
policies are in the safe-deposit 
box at the bank. I’ve put a list of 
them (including their numbers, 
amounts, and names of com- 
panies) in the strongbox. You'll 


vol 
J 
to 


yol 


me 
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WITH THE FIRST DAY’S DOSE. brie 


you'll see renewed vitality—even before yo 
notice the“tonic” effect of ALERTONIC vitamin}in. . ..4, 





THE WM S. MERRELL COMPANY 
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ERTONIC 
rent, br 


~ Sees mineral supplementation. TRADEMARKS: “ALERTONIC,* MERATRAN Rscription 


find the list in a brown envelope 
marked “Insurance.” 

Also in the strongbox at home, 
there’s a list of our securities and 
a copy of my will. The original 
is in Bill Robertson’s office. It 
leaves everything to you and 
names you executrix of my es- 
tate. 


The Names to Know 
Bill will handle everything for 
you, naturally. But it boils down 
to this: You can sell anything 
you want, if you have to. 
Before I go any further, let 
me bring you up to date on the 


names of the people you'll be do- 
ing business with. Bill says it’s 
important for you to have them 
at your fingertips. So here goes: 

George Lucas has always han- 
died our insurance. You'll want 
to get in touch with him right 
away, or have Bill do it for you. 
At the bank, you know Fred Ent- 
whistle. Our brokers are Moran, 
Daly & Co., in Church Street. 
The men I’ve always dealt with 
there are Frank Jones and Paul 
Lewin. Bill Robertson will take 
care of all tax problems. 

You have the home address 
and telephone number of my 














SE..BRIGHTEN THE OUTLOOK 





..- NOURISH THE BODY 





Supplementary B-vitamins and miner- 
als give a needed lift to poor appetite 


RTONIC alerts the listless, blue pa- 
ent, brightens his outlook fast, con- 






MIMbins a safe, effective psychic energizer.* and metabolism. pony many 
conven ription only. One tablespoon t.i.d. Professional literature and samples on request. Write Dept. AT 
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a specific treatment fora 


your very important patient... 


(and what one isn't!) 


with a very important problem... 


(allergy) 


controlled by avery important product. 


(Polaramine...the newest antihistamine) 
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e control of your patient’s allergy is very important to her. She 


expects the greatest relief possible—and she can have it with PoLaRAMINE. 


Until PoLaRAMINE, your patient had to take the antihistamine 


benefits with the side effects. But now PoLARAMINE—the closest approach 


toa perfect antihistamine—virtually eliminates side effects and 


achieves a greater therapeutic effectiveness in the management 


of a wide range of seasonal and nonseasonal allergies at 


lower dosages than other antihistamines. 


PoLARAMINE REPETABS permit patients daylong or nightlong 


relief from allergic symptoms with a single medication. 


Supplied: POLARAMINE REPETABS, 6 mg., bottles of 100 and 1000. 
Tablets, 2 mg., bottles of 100 and 1000. 


the first major antihistamine advance in over a decade... 


POoOLARAMINE 


dextro-chlorpheniramine maleate 


> 


daylong or nightlong relief 


~~“ SCHERING CORPORATION * Bloomfield, New Jersey “rm 














A LETTER YOU OWE YOUR WIFE 
secretary, Kate Branley. Shell check on the patient and to do Y 
help you with any questions any necessary follow-up. hi 
about my practice. But there are Then there’s the question of th 
a number of things you should patients’ unpaid accounts. Bill lo 
know about, so you can check _ will handle this, with Miss Bran- 
everything that’s done. ley’s help. They'll send an- in 
Miss Branley’s first duty nouncements to all my patients, pe 
should be to find out how many and Bill will draft a special let- in 
insurance claim forms were a-_ ter to those whose accounts re- as 
waiting my signature. It'll prob- main to be settled. 
ably be best for her to hand them You should get a monthly ra 
over to Bill, who will then write progress statement from him on th 
to all the companies on which I collections. If he ever fails to w 
had unsigned claims. In such send it, don’t be embarrassed W 
cases, the company pays the about querying him. It’s his job pi 
claim to the estate; but first it to keep you informed. But don't m 
usually asks another doctor to expect too much money out of it. or 
more than just a lubricant ... assured, safe 
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NON-TOXIC - NON-NARCOTIC - MILDLY ANESTHETIC 


RECTAL 
MEDICONE 
v —— 


“‘break-back” box of 12 


SUPPOSITORIES 





Conservative 









conjunctive therapy 
in simple 
internal - external 
hemorrhoids; heals 
UNGUENT CS relieves itching - 
11% oz. tube i : ‘= lubricates — prote 
w/applicator 5 g 











*Contains no narcotic to conceal serious recta! pathology 


MEDICONE COMPANY 
-foremost in the field of anesthetic anorectal therapy 
225 VARICK ST., NEW YORK 14, N.Y. 
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You may never get more than 
half the total outstanding, and 
that may take six months or 
longer. 

As with the insurance-claims 
income, all fees collected will be 
posted to the estate as they come 
in. You'll get the money as soon 
as taxes are settled. 

Since mine is entirely a refer- 
ral practice, you won't have to 
think about selling it. But there 
will be other problems connected 
with it—for instance: personnel, 
patients’ records, office equip- 
ment, the office itself, and drugs 
on hand. 


Miss Branley and Bill Robert- 
son will generally know what to 
do. But you'll be more comfort- 
able, I’m sure, if you know what 
should be done, too. So let’s take 
up these matters in turn: 


About the Staff 

1. Personnel. 1 think Miss 
Branley should be asked to stay 
on for several weeks, or as long 
as she can, until all the records 
and accounts are in good order. 
She should feel free, of course, 
to look around for another job 
while completing her 
duties. More> 


she’s 





Announcing... 


.a valuable new adjunct in 
hemorrhoidal therapy — 





DIioMEDICONE 


THE AVOIDANCE OF HARD FECES IS 
REQUISITE DURING TREATMENT OF 
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ANORECTAL DISORDERS 


DiOMEDICONE is a Clinically accepted 


mode of therapy in cases of simple con- 
stipation, promoting soft, pliable stools 
while treating the basic condition with — 


RECTAL’ MEDICONE® 
SUPPOSITORIES « UNGUENT 
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Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your practice. 

Why net share the story with 
your colleagues? 

If it’s accepted for publication, 
youll receive $25-$40 for it. 
Contributions must be unpub- 
lished. They cannot be either 
acknowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 

Address: Anecdote Editor, mep- 
ICAL ECONOMICS, Oradell, N.J. 
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LETTER TO YOUR WIFE 


There’s no reason for keeping 
on my nurse. Once she has clean- 
ed up whatever work she still has 
te do, she won’t be needed. But 
be sure that Bill gives her two 
weeks’ severance pay from the 
estate funds. 

He can also pay Miss Branley 
from the estate. She'll be con- 
sidered an independent contrac- 
tor, called in to assist Bill; so 
her compensation will qualify as 
a fee for service and not be sub- 
ject to Social Security and with- 
holding taxes. (She’s given me 
valuable assistance for years. So 
I know you'll make sure that the 
fee she gets is equal to a generous 
chunk of severance pay. ) 

2. Patients’ These 
are of potential value to an at- 
tending physician. So they should 
be held for a while in case a pa- 
tient asks to have his records 
transferred to a new doctor. 

After about a year, those that 
are left can be destroyed. You 
needn’t keep them as a safe- 
guard against malpractice suits. 


records. 


You’re safe from that, thank 
goodness. * 
3. Office equipment. You 


may want to ask Charlie Martin 
about disposing of this. As a fel- 
low surgeon, he can tell you at 
°No suit against a physician may be started 
or continued after his death. Only if judg- 


ment was made prior to his death may the 
estate be held liable. 


CM -8048 
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Ch OVEN 


in over three years of clinical use 
in over 600 clinical studies 


ay aa AA, 4 
SNe 
O ) CL fi 6 

FOR RELIEF OF ANXIETY 
AND MUSCLE TEN SION 


Selective 


Does not interfere with autonomic function 
Does not impair mental efficiency, 
motor control, or normal behavior 

Has not produced hypotension, 
agranulocytosis or a 


Miltown 


Supplied: 400 mg. scored tablets, 200 mg. sugar Wit ablets. 








a WALLACE LABORATORIES, New Brunswick, N. J. 
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adds better living to the later years 





MARCH 2, 1959 


Aging is inevitable. But the distressing 
metabolic ravages of old age are reduced 
and alleviated with pUMOGRAN, which 
provides the benefits of anabolic 
hormonal therapy, plus vitamin- 
mineral support. 


DUMOGRAN, with its androgen-estrogen 
formulation, prevents the protein loss 
from muscle and bone associated with 
advancing age, and promotes both ment 
and physical well-being. And the 
opposing action of androgen and estrog 
in proper combination greatly reduces 
the hazard of unwanted sexual effects 


DUMOGRAN also supplies in amounts thi 
equal or exceed requirements the vitamij 
and minerals most needed by older 

people to meet their metabolic demand 


Other Squibb hormonal formulations useful 
adding better living to the later years: 


~*~ 


DELADUMONE (Squibb Testoster- 
one Enanthate and Estradiol Valer- 
ate) long-acting parenteral therapy 
for menopausal and postmeno- 
pausal conditions. Each cc. contains 
90 mg. testosterone enanthate and 
4 mg. estradiol valerate. Vials of 1 
and 5 cc. 


DUMONE (Squibb Methyltestoster 
one and Ethinyl Estradiol) Tab- 
lets —convenient, effective oral 
therapy for menopausal and post- 
menopausal conditions. Each tablet 
contains 4.0 mg. methyltestosterone 
and 0.008 mg. ethinyl estradiol. Bot 
ues of 100 and 1,000 green tablets. 
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BB ANABOLIC HORMONES WITH VITAMINS AND MINERALS 


disturbance of estrogen deficiency in the body has been 
shown by Korenchevsky to be a decreased permeability 
of cell membranes of all tissues. This decreased 
permeability leads to poorer nutrition and a change in 
the fluid and mineral balance in all the cells. The 
depletion of the androgenic substances from the body 
leads to a loss of body protein. Since one of the 
characteristic changes in individuals past 40 is 

a loss of calcium and protein in the body 

resulting in senile symptoms, the use of 

the sex hormones must be emphasized."! 


VITAMINS “The older person generally needs 
supplementary feeding and administration of different 
vitamins . . . some individuals need a relatively higher 
intake level particularly of Vitamin A, Vitamin D 
thiamine, ascorbic acid and riboflavin than they get 
in foods . .. many individuals, even though their blood 
levels may be adequate for these various substances, 
will respond to supplementary administration.” 

it is not surprising that more signs of vitamin 
inadequacy are found in the older group, and this may 
be especially true in those not institutionalized. ... In 


lower chance, statistically, of having a correct mixture 
of the proper components in the diet, there may be 
greater justification for vitamin supplementation 

of the aged than of any other population group .. .""? 


MINERALS “Other factors of importance [to older 
people] are the trace minerals which have been found 
to have a definite function within the body. Copper, 
cobalt, zinc and iron particularly should be kept on the 
- positive side . .. copper has to do with the oxidative 
enzymes, whereas zinc has to do with the formation of 
carboxylase, which is involved in the respiration and 
the proper elimination of CO, from the body.” 
Horwitt? also recommends “minerals 
to supply accepted minimum needs” 
in older people. 
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ESTROGEN AND ANDROGEN “Perhaps the most important 


view of the smaller calorie intake recommended and the 
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Dumogran 


supplies 8 basic needs of older people 





Each capsule-shaped tablet o 
DUMOGRAN provides: methy! 
testosterone (4.0 mg.), 
estradiol (0.008 mg.) ; Vitamins 
A, By, Bo, Bg. Byo, folic acid, 
niacinamide, calcium panto 
thenate, and Vitamins C, D and 
E; and iron, iodine, copper, 
manganese and zinc. 


ethinyl 


Usual dosage: 2 
tablets daily. 
Supply: Bottles of 60 and 250 
capsule-shaped tablets. 
References: 1. Kountz, W. B 
Industrial Med. & Surg. 27:537, 
Oct. 1958. 2. Horwitt, M. K 
Geriatrics 12:683, Dec. 1957. 


capsule-shaped 


Squibb Quality = 


“Detadumone’®, ‘Dumone'®, Oumogran’ are Squidd trademarns. 
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the Priceless Ingredient 








a glance what items he might use 
himself. You can let him name 
his own price. 

If he can’t use any of the 
stuff, he may be able to suggest 
someone who can. Or he can at 
least recommend a conscientious 
dealer. 

If you find you don’t need the 
money, you might talk to Bill 
about giving the equipment to 
Mercy Hospital. You could then 
take a tax deduction equal in 
amount to the appraised value of 
the equipment. 

4. The office. Bill had better 
talk right away with Kurtz & 
Nagle, the realtors, about sublet- 
ting the office or ending the 
lease. You'll want to get it off 
your hands as soon as you can. 


A LETTER YOU OWE YOUR WIFE 


Under the circumstances Bill 
should have no difficulty com- 
ing to terms with the landlord. 

5. Narcotics. Miss Branley 
will make an inventory of all nar- 
cotics now on hand. (This is a 
must, since the Bureau of Nar- 
cotics of the U.S. Treasury De- 
partment will want a full account 
of all narcotics credited to me.) 
They can be turned over to 
Charlie or to any other registered 
M.D.; but permission must be 
obtained for the sale (or gift) 
from the Director of Internal 
Revenue. Any unopened pack- 
ages can be returned to the drug 
house and credited to my ac- 
count. 

None of the narcotics may be 
destroyed. Those that can’t be 


n order’s an order 


The student nurse in surgery was visibly nervous. 
“Relax,” the supervisor whispered. “You know your duties 
as circulating nurse. If there’s an emergency, do exactly as 


the doctor orders.” 


Everything went along smoothly. “Cut the suction,” the 


doctor said. 


Frantically the young lady reached into her uniform pock- 
et. She flashed a relieved smile at the O.R. team. Then she 
brought out her bandage scissors and carefully cut the suc- 


tion tubing in half. 
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— BETTY KING, R.N. 
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958. Fayme 
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%, 


J running noses 





Oral nasal decongestion is more effective ... 
reaches all nasal and paranasal tissues systemically* 


* prompt and prolonged relief because 
of the special “timed release” design 


@saler and more effective than nose 
drops, sprays or inhalants 


¢ not affected by mucous secretions 
® convenience of oral administration 


e presents no problem of rebound 
congestion 


¢ avoids “nose drop addiction” 








an 
¢ produces no pathological mucosal 
changes 
signed for prompt and prolonged relief The special design of the Triaminic 
n colds, sinusitis, nasal allergies and post- timed-release tablet provides 


asal drip. Provides superior decongestant 
ction with a pharmacologically balanced 
ombination of orally effective phenylpro- 
eng HCl, pheniramine maleate and 
) 


first —3 to 4 hours of 
\ relief from the outer 





y layer 
\rilamine maleate. Z . 
hotka, F. M.: Mlinois M. J. 112:259 (Dee.) 1957. then —3 to 4 more 
brieant, N. D.: E. E. N. T. Monthly 37:460 (july) 


M8, Farmer, D- F.: Clin. Med. 5:1183 (Sept.) 1958. \ hours of relief from 


the core 


timed-release 


Triaminic (77": 


Also available as half-dose, timed-release Juvelets and, for those 
patients who prefer liquid medication, as Iriaminic Syrup 





lITH-DORSEY « a division of The Wander Co. + Lincoln, Nebraska + Peterborough, Canada 
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Now-All cold symptoms 
can be controlled) — 





e Provides Triaminic for more complete, e Provides Dormethan (brand of de 

more effective relief from nasal and tromethorphan HBr) for non-narecot 

paranasal congestion because of systemic antitussive action on the cough refk 4 

transport to all respiratory membranes center in the medulla—as effective as co F 

—without drawbacks of topical therapy.t deine but without codeine’s drawback 

e Provides well-tolerated APAP (N- e Provides terpin hydrate, classic expe 

acetyl-p-aminophenol) for prompt and torant to thin inspissated mucus ani? 

effective analgesia and antipyresis to help the patient clear the respiratoy 

make the patient more comfortable. passages. Ba 
tLhotka, F. M.:Illinois M. J. 112:259 (Dec.) 1957. Fabricant, N. D.:E. E. N. T. 
Monthly 37:460 (July) 1958. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 1958, $ 


first —3 to 4 hours 


of relief from the AC 


6 to 8 hours of relief from a single 
: outer layer e 


tablet tid. because of this special 
timed-release design .. 


THIS 
then-3 to 4 more Lim 


hours of relief from 





the inner core 


. “ timed-release 
Tussagesic tins 


Also available as palatable Tussagesic Suspension 








— 
*Contains TRIAMINIC to running noses & é&.- and open stuffed noses ore 


SMITH-DORSEY e a division of The Wander Company e Lincoln, Nebraska e Peterborough, Ca! 
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the NEW 
professional 
foot operated 


SEPTISOL Jr. 
DISPENSER 
price #1395 

: and... 





.. ONE 

* GALLON 
(4 one quart 
cans) of 


SEPTISOL 
ANTISEPTIC 
LIQUID SOAP 
price *675 
per gallon 


Greeeee 


Pe 


? 10 


BOTH FOR 


Jl 4%» 


ACT NOW 


THIS OFFER GOOD FOR 
LIMITED TIME ONLY 
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The NEW SEPTISOL Jr. DISPENSER. . . 
a new foot-operated soap dispenser that 
functions exactly as the famous SepTisoL® 
dispenser. Professional in appearance— 
professional in action. 

UNCONDITIONALLY GUARANTEED FOR 2 YEARS. 


SEPTISOL ANTISEPTIC LIQUID SOAP: 

The surgical soap of choice in over 4,000 

hospitals throughout the United States 
. used in the offices of over 40,000 

_ Physicians and dentists. 


VESTAL INC., 4963 MANCHESTER, ST. LOUIS 10, MO. 


Gentlemen: I'd like to take advantage of this 
Special Combination Introductory Offer. 














Please send me 
GALLONS OF SEPTISOL 

NAME____ ” a 

ADDRESS 4 - — 

|, ee enenteimmenans 


| 
| 
| 
_SEPTISOL Jr. DISPENSERS 
| 
| 
l 
| 
MY DEALER____ apauatadie — 


Your difficult rheumatic patient... 


through effective relief and rehabilitation 


Robins 











For the patient who does not require steroids 
PABALATE® 
Reciprocally acting nonster- 
more 


oid antirheumatics .. . . 
effective than salicylate alone. 


In each enteric-coated tablet 
Sod alicylate USP. 

para benzoate 0.3 Gm. (5 gr 
Ascorbic a 50.0 mg 


0.3 Gm. (5 gr) 


or for the patient 
who should avoid sodium 
PABALATE® - Sodium Free 
Pabalate, with sodium salts 
replaced by potassium salts. 
In each enteric-coated tablet 
Potassium salicylate 0.3 Gm. (5 gr.) 
Potassium 
para-aminobenzoate 
Ascorbic acid 


0.3 Gm. (5 gr.) 
50.0 mg 


For the patient 
who requires steroids 


PABALATE*-HC 


(PABALATE WITH HYDROCORTISONE) 
Comprehensive synergistic 
combination of steroid and 
nonsteroid antirheumatics 
full hormone effects on low 
hormone dosage. . . satisfac- 
tory remission of rheumatic 
symptoms in 85% of patients 
tested. 

In each enteric-coated tablet 
Hydrocortisone (alcohol) 2.5 mg 
Potassium salicylate 0.3 Gm 


Potassium para-aminobenzoate 0.3 Gm 
Ascorbic acid 50.0 mg. 


PABALATE © PABALATE:HC 


For steroid or non-steroid therapy: 


SAFE DEPENDABLE ECONOMICAL 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA + Ethical Pharmaceuticals of Merit since 1878 


















transferred to a registered phy- 
sician or returned to a pharma- 
ceutical house should be shipped 
to the Bureau of Narcotics. All 
unused narcotic order forms and 
narcotic tax stamps should be 
returned to the Director of In- 
ternal Revenue for cancellation. 
I seem by now to have cov- 
ered most of the problems that 
will arise in winding up my prac- 
tice. Now for a few loose ends: 
Bill Robertson will take care 
of having my will probated. He'll 
also pay any outstanding bills 
from the estate. 
You know pretty well what 
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A LETTER YOU OWE YOUR WIFE 


LOVE at first bite./ 
ait NINOTABS* 


CHERRY FLAVORED NUTRITIVE SUPPLEMENT 


Children love NINOTABS because of their delicious cherry 
flavor . . . Mothers like them because they’re so easy to give 
...and you'll like them because NINOTABS 
supply all the essential vitamins plus 

L-Lysine for optimal growth and 


to expect from the insurance. 
There’s enough to cover the 
mortgage and the children’s edu- 
cation—with a considerable sum 
left over for you to invest. If it 
seems like more money than 
we've ever had before, don’t let 
it scare you. Ask Bill’s advice, 
and our brokers’, and put the 
money to work for you. 

I’m glad we've planned as well 
as we have over the years. But I 
leave you more than money. | 





leave you my love—all of it— 
forever. 

Stephen 

END 










to prod reluctant appetites. 


Tablets are easy to swallow or, they can 
be chewed, allowed to melt in the mouth, 
or dissolved in liquids. Most important, 
the ten significant nutritional factors 
provided in NINOTABS are better absorbed 
and utilized because of the improved 
process by which they are made. There is 
no unpleasant aftertaste 


NION Corporation 


LOS ANGELES, CALIFORNIA 
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with Dex 


full-r: 
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Pi 
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in t common cold and 


other upper respiratory infections 





first in preference 
for relief from cough 
quiets the cough and 
calms the patient 





xpectorant * antihistaminic 
edative * topical anesthetic 


NEW NON-NARCOTIC FORMULA 
Pediatric PHENERGAN Expectorant 


vith Dextromethorphan, Wyeth Wijeth 


Ph Pa 


full-range symptomatic relief 
plus prevention of 


secondary infection 
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antibacterial * analgesic * antipyretic 
antihistaminic * mood-stimulating 





“nutrition...present as a modifying or complicating 


factor in nearly every iliness or disease state”! 


the rationale {ihe 





in 


cardiac disease 


“B vitamins should be an 
integral part of the treat- 
ment prescribed for any 
patient with cardiac dis- 
ease... ./ As a consequence 
of special low salt diets and 


diuretics prescribed to release the water 


held in the body fluids by an excess of 


sodium 


the B vitamins are ‘washed out’ 


of the body with the salt, and the diffi- 


culties of the disease are compounded,” 
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Eacl 
Vitamin A 
Vitamin D 
Phiamine Mononitrate 
Riboflavin 
Niacinamide 

Ascorbic Acid 


Pyridoxine Hydrochloride 


Cheragran supplies: 

25,000 US.P. units 
1,000 U.S.P. units 
10 mg. 
10 mg. 

100 mg. 

200 meg. 


> mg. 

Calcium Pantothenate 20 meg. 
Vitamin B,, Activity 

Concentrate 5 meg. 


Dosage: | or more daily as indicated. 
Supply: Family Packs ot 180. Bottles 
of 30, 60, 100 and 1,000. 


THERAGRAN with Minerals 
available as THERAGRAN-M 
(squies VITAMIN MINERALS FOR THERAPY) 
bottles of 30, 60,100 and 1,000 
capsule-shaped tablets and 
Family Packs of 180. 


Also available: Theragran Liquid, 
bottles of 4 ounces; Theragran Junior, 
bottles of 30 and 100. 
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in 
infectious disease 


“There are ample, critica 


Statistically significar 


infection, for a superi 
tissue capability to cope with disea 
and injury, and for maximum antibe 
formation.’ 

increases vitamin 


“Fever also 


ments. This is especially true of B-co 


requ 


plex and C vitamins. Liquid and » 
diets, which are commonly 


early in disease, are inadequate in 1 


prescril 


vitamins. It is advisable to gi. . sup; 
vitamin capsules during 


mentary 


actual illness and convalescence 


References: 1. Youmans, J. B 
im. J. Med. 25:059, Nov. 1958 

2. Gertler, M. M.: Paper presented 
at Conference on Metabolic 
Factors in Cardiac Contract 

N. Y. Acad. Sciences, 

New York City, N. Y., March 18-19, 
Fernandy-Herlihy, I 


Lahey Clinic Bull, 11:12, 
July-Sept. 1958. 4. Spies, T. D 
].A.M.A. 167:675, June 7, 1958 


». Halpern, S. I inn. N. } 
icad. Sci. 3:147, Oct. 28, 1955 
6. Pollack, H., and Halpern, 5. L.: 


Therapeutic Nutrition, Nationa 
Academy of Sciences and National 
Research Council, Washington, 

D. C., 1952, p. 54. 7. Kountz, 


W. B.: Mod. Med. 25:102, Aug. 1, 
1957. 8 Sebrell, W. H im. J. 
Med. 25:673, Nov. 1958. 
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“It is our practice to pre- 


critica 
ificar 4 scribe a multiple vitamin 
Le tha N preparation to patients 


with rheumatoid arthritis 
7, [collagen disease] simply to 
insure nutritional 
ie 


portang 
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“Many look for 
nutritive failure among the paticnts 
who have arthritis and other debilitat- 


itiboe rheumatologists now 


equi 





in 
degenerative disease 


“Most degenerative ciscase 
changes are believed to be 
related to disturbed nutri 
tion 
levels may be adequate | for 


..Even though blood 


vitamin A, vitamin D, thia- 


mine, ascorbic acid, and riboflavin 


many individuals will with 


supplementary administration.”* 


improve 
“In chronic diseases...in which there is 
difficulty in eating or 
SVN proms 


bee n 





B-co ing diseases,’* a loss of appetite, 
ud s abnormal metabolic demand 
scrily of B vitamin deficiencies also have 
n th found frequently and should always be 
up} looked for in their management.”* 
ng 
for the next patient you see who needs nutritional support 
J, } ai VITAMINS FOR THERAPY 
SQUIBB ¢ Squibb Quality — the Priceless Ingredient 
Theragran’® is a Squibb trademark, 
i 
l 
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for the fastest 
possible control 
of nausea... 

or vomiting... 





Compazine’ Injection 


2 cc. ampuls 10 cc. multiple dose vials 
(5 mg./cc.) (5 mg. cc.) 


Always keep one in your bag for immediate effect. 


* Effective in low dosage 
* Minimal hypotensive effect 
* Pain at the site of injection has not been a problem 


For maintenance therapy: Tablets, Spansulef sustained release 


capsules, Syrup and Suppositories. 


WG Smith Kline & French Laboratories 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F 
1 T.M. Reg. U.S. Pat. Off 
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BUY IN BEFORE THE STOCK SPLITS? 
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With the market hitting new highs, 


investment men expect 1959 to be a good year for shares 


to multiply. Here’s how you may be able to profit 


from a careful study of the situation 


By John M. Morris 


For years there were rumors that 
the American Telephone and 
Telegraph Company would split 
its high-priced shares of common 
stock. They remained rumors 
up until last December. Then 
A.T.&T. really did it. The com- 
pany announced a three-for-one 
split; and it raised its dividend 
10 per cent. 

Thus, the doctor who owned 
100 shares of the stock will have 
300 shares in June. Each share 
will be worth roughly only a third 


of its previous value, of course. 
But, as you probably know, the 
price of the stock rose sharply 
after the split was announced. 
A.T.&T. investors have good 
reason to feel flush these days. 

So may you soon, if you own 
any one of a number of other 
stocks. Wall Street is buzzing 
with talk of potential splits in 
1959, if the market follows its 
expected course upward. 

A rising stock market and 
stock splits go hand-in-hand for 
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BUY IN BEFORE THE STOCK SPLITS? 


a simple reason: Companies usu- 
ally don’t like their stock to be- 
come too high-priced for easy 
trading. Consider what happens 
when a stock that’s quoted at 180 
is split three for one. The result- 
ing shares sell at about 60; so a 
100-share lot now falls into a 
price range that more investors 
feel they can afford. 

Why do many companies want 
to attract more shareholders? For 
one thing, such investors become 


good customers for the com- 
pany’s products. Even more im- 
portant, additional stock helps 
finance expansion. And it’s casier 
to sell shares if the price is right 
(under 75, say). 

From the investor’s stand- 
point, a split is equally desirable, 
It doesn’t directly increase your 
proportionate share of owner- 
ship in the company. But it gen- 
erally results in these two direct 
benefits: More 












Company 
Corning Glass 
Eastman Kodak 


Florida Power & Light 
Gulf Oil 
1.B.M. 

National Lead 


Sherwin-Williams 


York St 
Exchange. 








CURRENT CANDIDATES FOR STOCK SPLITS: 


Wall Street was humming with talk last month about com- 
panies that might soon declare stock splits. Among those 


mentioned by two or more investment advisory services: 


Firestone Tire & Rubber 
Goodyear Tire & Rubber 


RichMeld Ol] ......... 


*As reported early in February. All the above stocks are listed on the New 
rk Exchange except Sherwin-Williams, which is on the 


Reeent Price 
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Reco 


ommended Parenteral Dose: 





mmended Oral Dose: up to 400 mg. dailyfin divided doses 
25-50 mg. (122 cc.) I.M. q.4 h., p.r.n, 






. APPREHENSIVE surgical and obstetrical patients 


respond well to 


VISTARIL 


hydroxyzine pamoate 


Outstanding safety 

establishes peaceful indifference to pre- 
operative preparation without serious 
hypotensive effects. 

Psychotherapeutic potency 

makes possible the maintenance of an 
adequate degree of narcosis with reduced 
doses of narcotics. 


relieves tension and controls emesis in 
both postoperative and postpartum 
patients. 








.» 100 mg. 





Supplied as: Vistaril Capsules—25 mg., 50 


Vistaril Parenteral Solution—19 cc. vials and 2 ce. 
Steraject® Cartridges, each cc. gontaining 25 mg. 
hydroxyzine (as the HCl) 


GED Science for the worTts 
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BUY IN BEFORE THE STOCK SPLITS? 


|. The split is often accom- 
panied by a dividend increase, 
sometimes as hefty as Parke, 
Davis & Company’s 50 per cent 
boost several months ago. 

2. It draws attention to a 
stock that may have better pros- 
pects than was generally realized. 
Increased interest may well be 
translated into a price rise. 

But before you decide to buy 
an issue just because it’s rumored 
on the verge of a split, ponder 
this advice from a long-time in- 
vestment counselor: 


Look for Soundness 

“Don’t buy a stock simply on 
the basis of a likely split. Choose 
your split prospects from among 
stocks you think are sound in- 
vestments anyhow. Too often a 
stock jumps up when it splits, 
then dips.” 

Even more cautious is one cus- 
tomers’ man I know. Says he: “A 
split is the substitution of two or 
more pieces of paper for one 
piece of paper. The paper’s worth 
as much in either form.” 

He also takes a hard-boiled 


_view of stock dividends (which 


differ from splits only in that 
they're a less generous issuance 
of extra shares). His advice on 
these: “Make sure the company 


declaring stock payments actu- 
ally has cash earnings and puts 
those earnings into expansion. 
There are times when stock divi- 
dends just cover up a lean year.” 

Last year, though, there seems 
to have been little ground for 
misgivings. Among stocks listed 
on the New York Stock Ex- 
change, splits of two for one or 
better were few in number—only 
twelve, compared with a record 
eighty-eight in 1956. But each of 
the twelve companies raised its 
dividend payments, and each of 
the stocks went up in price. One 
notable example: 

On Sept. 1, Parke, Davis was 
selling at 89. As the market be- 
gan to sniff a split possibility, the 
price climbed. It hit 10956 on 
Sept. 29, when a three-for-one 
split was announced. As this is 
written, the divided shares are 
selling around the 38 mark (and 
3 x 38-114). 

Stock exchange officials con- 
cede that 1958 was the first time 
in history that every split issue 
performed nobly. Even so, good 
performance is the rule rather 
than the exception. Many highly 
respected companies have a rep 
utation for hanging on to growth 
cash through frequent use of 
stock dividends and splits. One 
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three-way mechanism of action aa in one molecule 


A long step forward 


REL 


1 


Brand of Valethamate bromide 
“muREL” is the newest development of research in quaternary ammonium com. 


pounds. It advances today’s therapy of G.U., G.I. and biliary tract spasm toward the 


ideal in decisive relief without intolerance or drug-induced complications 


“ MUREL” 


also supplements peptic ulcer therapy by breaking the chain reaction of spasm-pain. 


Dosage: Mild to moderate cases: initially, 1 
or 2 tablets four times daily. Acute or severe 
cases: 1 to 2 cc. (10-20 mg.) intravenously or 
intramuscularly every four to six hours up to 
maximum of 60 mg. in 24 hour period. The 
higher dosage range is usually required in 


spasm of G.U. and biliary tract. 


Supplied: “murReEL” Tablets—10 mg. Valetha- 
mate bromide, bottles of 100 and 1,000. 
“muREL” Injectable—10 mg. per cc., vials of 
5 cc. (Also available: “mMureL” with Pheno- 
barbital Tablets — 10 mg. Valethamate bro- 
mide with % gr. phenobarbital per tablet, 
bottles of 100 and 1,000.) 


Ayerst Laboratories e New York 16, N.Y, ¢ Montreal, Canada 








Three-Way Mechanism of 
Action in One Molecule 


“MUREL” unites three mechanisms specific for 

mooth muscle spasm is: (1) anticholinergic 
anemia 

inhibition of parasympathetic transmission, 


(2) musculotropic action with specific affinity 


for smooth muscle fib nd (3) ganglionic 
———— 


blocking action at the synaptic level 


Precludes or Minimizes 
Untoward Side Effects 


“muREL” is especially well tolerated because: 

(1) coordination of the three compo actions 
permits signific antly low dk ‘ n » reduces 
reaction potential of any on 

(2) a natural specificity confin 

action to the effector cells of smooth musc 

(3) definite but transient ganglionic blocking actiog 
eliminates und ble parasympathetic 
disturbances, (4) rapid detoxification and 


excretion prevent cumulative effect 


Widely Useful — 
Clinically Demonstrated 
bl 


1UREL” extends the clinical scope of dependable 
pasmolytic therapy, with indications ranging 
from mild to severe hypertonicity. In postoperative 
genitourinary spasm, cystitis and pyelitis — 
effective relief of pain and spasm was noted in 

all of 75 patients. In peptic ulcer — complete 

or substantial relief from the pain/spasm cycle 
was reported in 119 out of 127 patient 

In biliary spasm and chronic cholecystopathies 
with or without stones — prompt, complete cor trol 


of spasm was obtained in 20 out of 22 patients.’ 


Peiser? states that even extremely strong 
convulsive abdominal pain and violent 
vomiting could be eliminated or substantially 
improved, and no unpleasant side effects 

or toxic reactions were noted at any time, 

1. Berndt, R.- Arzncimitel-Forsch. $711 (Dec.) 1955 


2 Peiser, U : Med. Klin. SO 1479 (Sept. 2) 1955 
3. Winter, H.. Medizinische, p 1206 (Aug 27) 1955. 












1 Ladeez and gentlemen: 

learn all about new VITERRA PEDIATRIC, 
@ good supplement 

in a great new package 


see what happens when " 
you push the metered plunger 4 \ 
> |!) 




















5 On your right, 
see the Metered-Flow 
bottle’s tight seal 
No risk of 
contamination 















me 





In a d-serdito! base tor better vitamin B, , absorption 
mur t been estad 


“a 7 That means 
no hot-weather 


no refrigeration needed T 
loss of potency | 











3 Aha! 

An exact 0.6 cc. 
comes out this spx 
Never more, never | 


4 And notice — 
no drip, no waste, 
no sticky bottle 


a 
1 6 Let's take a minute 
|} toadmire the formula 


8 Now for a farewell treat, a 
taste of delicious, orange-y 
VITERRA PEDIATRIC. How will 
you have it —in fruit juice? 
On cereal? Straight from the 










Special note to doctors who took 





New York 17, N_Y. 
Division, Chas. Pfizer & Co., inc 
Science for the world's well-being 
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spoon? 
METERED. FLOW 
BOTTLE 


this tour: 


ALLOW 30 SECONDS BETWEEN DISPENSINGS 


Problems of over- and under-dosage, spillage, spoilage 
or leakage disappear with VITERRA PEDIATRIC’S new 
Metered-Flow bottle. Why not consider these advan- 
tages when you recommend a vitamin supplement? 
















ins! 
for 
cor 
LOK 
thir 
mu 
day 

| 
div 
attr 
utic 
abl 
you 
lon; 


“No 





ute 


will 
ce 


the 














instance of how this can pay off 
for the stockholder: It has been 
computed that an investment in 
100 shares of Dow Chemical 
thirty-five years ago would have 
multiplied into 13,384 shares to- 
day. 

Remember, too, that stock 
dividends and splits have a tax 
attraction. Unlike a cash distrib- 
ution, stock payments aren’t tax- 
able until they’re sold. And if 
you've held the original stock 
longer than six months, your 


or” N\x (FREUD N)\ 1») 


BUY IN BEFORE THE STOCK SPLITS? 


profits are taxed at long-term 
capital-gains rates, which are 
substantially lower than ordin- 
ary income tax rates. 

Tax breaks aren’t what has 
Wall Streeters excited; it’s the 
quick profits that shrewd traders 
have made on recent splits. But 
even the long-term investor can 
find stock splits rewarding. So 
with the bull market promising 
to continue, this seems a good 
time for you to be split-con- 
scious. END 





“Now, what could possibly make you think we don’t like you, Mr. Schnur?” 
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“... and switch Mr. Mason to Ascriptin, that new Rorer prod- 
uct. It stops the pain quicker, and won’t upset his stomach.”* C 


964804640080 46465606400606090867962 69 ore eee eee eee ee eee eee eene 


“ASCRIPTIN (aspirin buffered with MAALOx®) “. .. acts faster and pro- 
duces higher blood salicylate levels compared with acetylsalicylic acid. 
It reduces pain more rapidly in arthritic conditions and simple head- 
aches. In addition, patients who suffered from gastric irritation afte) 
aspirin were able to take Ascriptin in comparable dosages without any 
ill effects.””! 

‘Clinical and Blood Chemical Studies with Ascriptin. 

Feinblatt, T.M., et al. N.Y. State J. Med. 58:697, March 1, 1958. 


ASCRIPTIN: Acetylsalicylic acid 0.30 Gm., with MAALox (magnesium 
aluminum hydroxide gel) 0.15 Gm., bottles of 100 tablets. — 
Samples on request. 

WILLIAM H. Rorer, INC., Philadelphia 44, Pa. 
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Take Some 


From the Experts 


Do you know how to handle these income tax situa- 
tions? They'll alert you to pitfalls and possibilities 


in your own return 


hen your son married last summer, you promised to 

help him financially while he completed his senior 
year in college. His wife worked during the year, but her 
income of $1,000 didn’t begin to cover their expenses. 
Your son, of course, had no income at all. So you had to 
provide more than half of their support. Even though 
your son is married and his wife is earning an income, is 
it possible for you to claim him as a dependent on your 
tax return? 

You certainly can. You may claim your son as a de- 
pendent as long as he’s a full-time college student and 
you provide more than half his support. No exemption 
may be claimed for the daughter-in-law. Watch out, 
though. Make sure she files an individual return. If she 
should file a joint return, you’d lose the $600 exemption 
for your son. No doubt the dependency exemption will 





THIS ARTICLE was prepared by the American Institute of Certified Public 
Accountants in cooperation with the Internal Revenue Service. 
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TAKE SOME TAX TIPS FROM THE EXPERTS 


save you more tax than it would 
your daughter-in-law. 


Winnings in Lotteries 

One of the raffle tickets you 
bought to help a local charity 
contained the lucky number. 
You won a television set that 
sells for $300. Must you report 
the set as income on your tax re- 
turn? And if so, what is the value 
of this little windfall you didn’t 
particularly want? 

While the raffle ticket may 
have been forced on you, the 
Government considers that you 
made an effort to win the prize 
when you opened your wallet. 
The fair market value of the tele- 








RSERY | 


1 

















— 
| 
-ALI\- 


.-.und remember to show each 
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vision set ($300) must be re- 
ported as taxable income. 


Part-Time Nurse’s Wages 
You hired a full-time maid to 
help your wife while she recuper- 
ated from an operation. Most of 
the maid’s time was spent clean- 
ing and cooking, but she also 
tended to your wife’s needs. Can 
you deduct a part of the maid's 
wages as a medical expense on 
your tax return? 

Yes, you can. You can deduct 
the wages for any time the maid 
spent performing nursing serv- 
ices. Incidentally, it’s often bet- 
ter to hire a practical nurse in 
such a situation, because it’s eas- 
ier then to explain the medical 
deduction for nursing services. 


Auto-Accident Damages 
You bought your son a second- 
hand car for his seventeenth 
birthday. You registered it in 
your name, but you impressed 
upon him that it was his to take 
care of. A few months ago the 
car was pretty badly banged up 
in an accident. Who may claim a 
deduction for the damage? 

In this situation, you get the 
deduction; it’s actually your car. 
The measure of the deduction 
would be the change in fair mar- 
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the cough quickly— 





‘ end nasal congestion orally | 
of 
N- 

» decongest the cough area | 
3 » control the cough reflex | 
» liquefy tenacious mucus 


TRIAMINICOL is more than a cough syrup. 
First, because it contains Triaminic, it 








ct 
d decongests nasal passages and exerts its 
action on all mucous membranes of the 
ye respiratory tract—working at the source 
t- of the cough. i 
n Triaminicol also acts directly on the 
i cough reflex center. It provides the non- 
‘ narcotic antitussive, Dormethan, fully as 
ul effective as codeine but without codeine’s 
: drawbacks. Liquefaction and expulsion 
of exudates is aided by the classic expec- 
. a torant action of ammonium chloride. 
Each 5 ml. teaspoonful of TRIAMINICOL 
es For these reasons, Triaminicol has be- 
. mama oc OD MMBeE come the first choice of the many physi- 
h Re pee cone —— meine cians who prescribe it and patients who 
pyrulamine maleate 6.25 mg.) have taken it 
nN Dormethan (brand of dextromethorphan 
| HBr) 15 mg 
poaetiom chiecide wimg Dosage: Adulis—2 tsp. 3 or 4 times a day; children 
4 In a pleasant-tasting, fruit-flavored, non- 6 to 12—1 tsp. 3 or 4 times a day; children under 6— 
alcoholic syrup dosage in proportion 





) running noses & &. and \\\') cough 
we SF a x. 


SMITH-DORSEY + a division of The Wander Company + Lincoln, Nebraska + Peterborough, Canade 
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EFFECTIVE AGAINST MOST STRAINS OF STAPHYLOCOE 


CHLOROMYCETI 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Surveys of in vitro performance of various antibiotics over the past sever 
years indicate a definite decrease in activity against the staphylococcus, 
CHLOROMYCETIN, however, continues to demonstrate a high degree of pote 
against this stubborn pathogen.'* Even the strains responsible for hospit 
acquired staphylococcal infections, which are resistant to most other antibioti 
may be sensitive to CHLOROMYCETIN.*” For this reason, it has been recom 
mended for immediate use in suspected staphy lococcal infections in infants, th 
mothers, and in surgical patients 

CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in a variety of forms, inel 
Kapseals® of 250 mg., in bottles of 16 and 100. 


CHLOROMYCETIN is a potent therapeutic agent and, because certain blood dyscrasias hay 


been associated with its administration, it should not be used indiscriminately or for mix 
infections. Furthermore, as with certain other drugs, adequate blood studies should be mi 


when the patient requires prolonged or intermittent therapy 


REFERENCES: 1) Hélloway, W.J., & Scott, E. G aware M. J. 30:175, 1958 bs! Roy, T. E., et al.: Canad M 
77:844, 1957. (3) Markham, N. B, & Shott, H. ( land M. J. 57:55, 1958. (4) Royer, A., in Welch, 
Marti-Ibaiez, E: Antibioties Annual 1957-1958, New York, Medical Encyclopedia, Inc., 1958, p. 783. (5) Blair, J 
& Carr, M.: J.A.M.A. 166;1192, 91958. (6) Caswell, A. T., et al.: Surg., Gynec. & Obst. 106:1, 1958. (7) Fekety, F 
et al.: Am. J. Pub. Health 48:298, 1958. (8) Godfrey, M. E., & Smith, 1. M.: J.A.M.A. 166:1197, 1958. (9) Ke 


B.: J. Dis. Child, 96:294, 1958. (10) Shaffer, T. E.: J. Michigan M. Soc. 57:851, 1958. 
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PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN : 





yiTRO SE! 
NOANOTHER 


VITRO SENSITIVITY OF PATHOGENIC STAPHYLOCOCCI TO CHLOROMYCETIN AND 
TOANOTHER WIDELY USED BROAD-SPECTRUM ANTIBIOTIC FOR 1958, 1957, and 1955° 


CHLOROMYCETIN 90.5% 
ANTIBIOTIC A 37.5% 


CHLOROMYCETIN 94.0% 
ANTIBIOTIC A 61.0% 


1955 (42 TO 103 STRAINS) 
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\dupted from Holloway and Seott.' In this stady CHLOROMYCETIN 
A were used in identical strengths of 5 meg. 
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TAKE SOME 


ket value caused by the accident. 
If the car had been registered in 
your son’s name, you'd be per- 
mitted no deduction. 


Bad Debt or Gift? 


Against your better judgment, 


your wife “loaned” her brother 
$200 last year. 
at a $2 


no chance the money will ever be 


He deposited it 
-win window, and there’s 
repaid. Not that your wife really 
thought it would be. Can you de- 
duct the $200 as a nonbusiness 
bad debt? 

Your one consolation here is 
that perhaps next time your wife 





TAX TIPS FROM THE EXPERTS 


will listen. It’s true that a non- 
business bad debt is deductible 
as a short-term capital loss. But 
it seems pretty clear that the 
“loan” to 
was actually more like a gift. If 


your brother-in-law 
there’s no expectation of repay- 
ment at the time money is hand- 
ed over, no debt is created, 

there can’t be a deduction. You 
can deduct money handed to a 
relative, though, if you can show 
that (1) it was a bona fide loan, 
(2) you made a reasonable effort 
(3) you 
longer have a reasonable hope of 


to collect it, and no 


seeing the money again. END 
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The original synergistically fortified 
chorionic gonadotropin. Dose 1 cc 
IM — Supplied 10 & 25 cc vials. 

. Gould, W. L.: Impotence, M. 
Times 84:302 Mor. ‘56 

2. Personal Communications from 110 


~ 


Physicians. 
3. Milhoan, A. W., Tri-State Med. 
Jour., Apr. ‘58 
Reg. U. Pat. Off. Pat. Pend. © 1958 
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GLUKOR effective in 85% of cases, 


Glukor may be used regardless of age 


IMPOTENCE: 


‘or pathology . . . without side 
i . « » effective in men in 


POTENCE, 


premature fatigue 
GLUTEST for women in 
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Pine Station, Albany, N. Y. 
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NEW “ “ 
HERAPEUTIC | “& L 
CHEMICAL 
IN “ “ | 
ONSTIPATION Calcium Bis-(Dioctyl Sulfosuccinate) | 


he discovery by Wilson and Dickinson! at the University of Michigan that dioctyl 
Hium sulfosuccinate could correct constipation through fecal softening action 
brked a real advance in therapy. In cases of unimpaired bowel motility this new 
ysico-chemical principle presented a new means of correcting bowel dysfunction 
thout the need of catharsis. 

ontinuing research has now led to the development of a new therapeutic surfactant 
hmore than double the surfactant effectiveness of the original dioctyl sodium sulfo- 
cinate 

his new substance, calcium bis-(dioctyl sulfosuccinate), reduces interfacial tension 
aminimal value at a concentration of only 0.035 per cent. A minimal value of this 
Her in dynes per centimeter requires 0.1 per cent or more of the older dioctyl sodium 
fosuccinate. 





Improved homogenization of the immis- 
cible lipoid and aqueous phases of the 
intestinal content depends upon maxi- 
mum reduction of interfacial tension. The 
greatest degree of fecal softening is 
achieved with surfactant agents capable 


INTERFACIAL TENSION 
(Oil-Water Interface) 


um Bis-( Dioctyl Sulfosuccinate 








Dynes/cm. Concentration 
oT — rT of reducing interfacial tension to minimal 
. — values. Calcium bis-(dioctyl sulfosucci- 
13.3 0.01% nate) represents a markedly more effec 
9.9 0.02% tive surfactant agent since maximum sur- 
8.4 0.03% factancy results from less than half the 
ane concentration of previously used surfac- 
7.4 0.0 
tants. 
side | DOXICAL 240 mg. SOFT GELATIN : This new chemical, definitely superior 
| CAPSULES — for adults, one daily. in surfactant action, is indicated in the 
IM. | POXICAL 50 mg. SOFT GELATIN treatment of chronic constipation where 
CAPSULES — for children and non-laxative fecal softening therapy is 
and E: : adults with minimum needs, the preferred regimen. 
one to three daily . P 
; 1 res rr ae The usual adult dose is 240 mg. daily. 
fri- 1 D.G.: JAMA. 158:261-263 For children and adults with minimum 
i (May 28) 1955. needs, 50 to 150 mg. daily may be given. 


OXICAL 


| LLOYD BROTHERS, INC. [| CINCINNATI 3, OHIO 
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Good things endure... a work of art, So 
ab 
a literary classic, a proud bridge a dependable ib 
‘ la 
pharmaceutical. Such is Desitin Ointment. For over . 
. do 
35 years Desitin Ointment has endured as an incom : 
in 
parable, safe way to prevent and clear up diaper rash 
(ju 
and as a soothing, healing application in wounds, 
. tul 
burns, external ulcers and other skin injuries 
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LOOKING 


for an Associate? Here’s How You 


LOOK vi 


Well, maybe not you. But some doctors are awfully long on 


promises and awfully short on rewards, says this young M.D. 


You'll enjoy his cheery report on the hazards of answering ads 


even if you think it’s a gross exaggeration 


By Gerald Newfield, M.p: 


I'm on my own now. But in the 
past few years I’ve been in sev- 
eral associations and have thor- 
oughly investigated many others. 
So I feel well qualified to talk 
about the two sides of the asso- 
ciation coin: the way a senior 
doctor’s offer looks as advertised 
in one of the medical journals 
(juicy!); and the way it actually 
turns out(ouch!). 


Are you thinking of advertis- 
ing for an associate? If you're 
typical, you'll probably state the 
prospects in glowing terms: 
You've been in practice some 
thirty years; you're just about 
ready to retire; all you want is 
someone to turn your very lucra- 
tive practice over to. 

Well, harsh experience has 
taught me how to interpret any 





ris ARTICLE has won one of the 1958 MEDICAL ECONOMICS Awards for its author, a Mid- 


western practitioner who writes here under a pen name 
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LOOKING FOR AN ASSOCIATE ? 


such offering. Of course, I’m 
probably wrong in your Case. But 
any other doctor who writes that 
sort of ad has been “about 
ready” to retire for twenty-five 
years. What he really wants is 
some excellent help in the oper- 
ating room during these under- 
staffed times. 

Very often, here's the full 
story behind the associate story: 

Dr. A has been in practice for 
some years and is yielding either 
to blood pressure or wife pres- 
sure. He has thought it over and 
believes that a young associate is 


what he needs. (““Associate” has 


, 


replaced the word “assistant.’ 
But it has the same meaning to 
the older man—and his patients.) 
So he puts the following ad in 
the classified columns: 


Physician Wanted 

“Elderly navel surgeon desires 
young, personable, and capable 
associate. Likely candidate can 
expect an early partnership and 
the prospect of $20,000 in three 
years.” 

This sounds enticing. But it 
isn’t quite true. The prospect of 
$20,000 in three years means 
that the lucky associate will earn 


in intranasal congestion 


Vasocort’s 


safely reduces 


7. 
& “ag 


Vasocort®, in addition to hydrocortisone, also contains 
phenylephrine and Paredrine® for both immediate and 
prolonged relief of nasal blockage. The low concentrations 
of Vasocort’s three components, while highly effective, 
seldom if ever produce burning, stinging, or rebound 
turgescence. See PDR (Physicians’ Desk Reference). 
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—new “demi” strength permits dosage shed ao the 
bility to meet each patient's specific tablets he 

needs. Percopan-Dem: provides the prescribed 
SODAN formula with one-half the amount , 






of salts of dihydrohydroxycodeinone. and 
opine. 












GE ADULT DOSE: 1 tablet every 6 hours. 
lay be habit-forming. Federal law permits oral 
tription. 
Percopan® Tablet contains 4.50 mg. dihydro- 
hy codeinone hydrochloride, 0.38 mg. dihy- 
tron prenyondainane terephthalate, 038 mg. 
n terephthalate, 224 mg. acetylsalicylic 
160 mg. phenacetin, and 32 mg. caffeine. 


AND THE PAIN 
WENT AWAY FAST 
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Literature? Write 
ENDO LABORATORIES 
Richmond Hill 18, New York 









The pain went 
away fast —in 
just 15 minutes 
and | was 
back on the 
job the next 
morning! But 
not one 9B 
customer came 
in the whole day! 
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weight, black ink only. 7 lines ordinary com- 
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Take advantage of our get-together offer. 
Printers for the Medical Profession for over 
50 years. Send for our complete professional 
printing catalogue, mailed to you free, 
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428 SOUTHERN BLVD., NEW YORK 55, N. Y. 
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DOUBLES THE POWER TO RESIST FOOD 
. curbs the appetite. 
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samples 
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SEEKING AN ASSOCIATE? 


a little over $6,000 each year— 
a total of almost $20,000 in 
three years. As for the partner- 
ship, it has been said that the 
pilot fish and the shark are in 
partnership. But no one would 
call it an equal partnership, ex- 
cept that they’re both swimming 
in the same ocean. 

Anyhow, young Dr. B—a real 
innocent who’s just finishing his 
residency and is very hungry— 
swallows the bait. After some 
preliminary correspondence, he 
and his wife make the long trip 
to Dr. A’s town for the necessary 
interview (at their own expense, 
naturally). 


The Sales Story 

Both husband and wife are 
considered essential for th's rit- 
ual. Dr. B must see the hospital, 
admire the new office, and con- 
fuse himself over the figures in 
last year’s ledger. Meanwhile, 
Mrs. B is entertained by Mrs. A. 
The latter explains that there's 
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in angina pectoris... adaptable prophylaxis 


patient: Mary M. (home- 
maker) 

problem: Anginal attacks 
and low exercise tolerance 
left her with chores un- 
done, family relationships 
disrupted. 

solution: Peritrate (20 mg.) 
substantially reduced at- 
tacks, improved exercise 
tolerance. Peritrate with 
Nitroglycerin, p.r.n., takes 
care of occasional “angi- 
nal breakthrough," relieves 
the acute attack, provides 
additional Peritrate for in- 
creased protection. 


patient: Sam L. (salesman) 
problem: Despite increased ni- 
troglycerin intake (10-15 tablets 
per day), attacks were becoming 
more frequent, more severe. 


solution: Peritrate (20 mg.) q.i.d. 
reduced the number and sever- 
ity of attacks and the need for 
nitroglycerin, except in special 
stress situations, e.g., sales, 
inventory, complaint days. For 
these occasions, he carries sub- 
lingual Peritrate with Nitroglyc- 
erin to relieve the acute attack, 
and provide additional Peritrate 
for more protection. 





patient: Adam J. (lawyer) 
problem: Fear of attacks 
was forcing him into semi- 
retirement. 

solution: Peritrate (20 mg.) 
all but eliminated attacks, 
restored faith in ability to 
work without serious con- 
sequences. Patient carries 
Peritrate with Nitroglyc- 
erin as companion therapy 
for stress situations: Trial 
days, irate clients, pro- 
longed proceedings. 














Peritrate 


(brand of 
pentaerythritol tetranitrate) 











low-cost, conservative therapy: 


Highly efficient, local salicylate-menthol therapy with new GREASELESS-STAINLES 
BEN-GaAy provides safe, low-cost relief of rheumatic pain due to exposure or exertion. 


Quick, safe relief of rheumatoid pain with 
a more efficient topical salicylate 


Local application of salicylate-menthol 
compounds is one of the safest and 
most promptly effective remedies for 
muscle and joint pain due to exertion 
or exposure. Increased percutaneous 
absorption of salicylate, with enhanced 
blood flow through the affected tissues 
and more rapid relief of pain is now 
made possible by the special water- 
washable base of new GREASELESS- 
STAINLESS BEN-GAY®. In myositis, 
bursitis, arthralgia and arthritis, 
GREASELESS-STAINLESS BEN-GAY or 
long-acting BEN-GAy (with lanolin 





base) provide deep, active hyperemia 
and welcome relief of discomfort 
Clinical study! has confirmed that 
BEN-GAY® is one of the safest and 
most reliable formulae at the phy- 
sician’s disposal for low-cost, local 
treatment of rheumatic pain. BEN-Ga! 
is available in 114-0z. tubes, in tw 
strengths, Regular and Children’s, and 
in 114-oz. tubes, as quick-acting 
GREASELESS-STAINLESS BEN-GAY. 


Shes. Looming & Ce Ine NX.M 


© * 
1.Brusch, C.A.,etal.:Md.State Med. J. 5:36, 19 
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a gay social life in the communi- 
ty, and that while they’re some 
500 miles from a city of any size, 
it’s only a couple of hours by air. 
Long week-ends of theatre and 
shopping are commonplace, says 
Mrs. A. She somehow fails to 
point out that the junior doctor 
can’t expect to do this for some 
years for purely monetary rea- 
sons—after which he’ll be too 
busy to get away. 

Mrs. A always refers to her 
husband as “The Doctor.” She 
graciously calls the young man 
by his first name. And both she 
and The Doctor constantly talk 
about how hard they had it when 
they started out. 


Gee, Thanks a Lot! 

This insures a proper feeling 
of humility and guilt on the part 
of Junior. He knows he should 
be eternally grateful to be able 
to step into a practice like this 
one. So he decides to associate. 

Anything can happen next. 
The association may even turn 
out fine. (Lots of ’em do, I’m 
told.) But the anthology of as- 
sociations that I’ve been collect- 
ing includes a number of classic 
tragedies. 

The sad case of one of my fel- 
low residents is typical. He went 


LOOKING FOR AN ASSOCIATE? 


into practice with an overworked 
specialist. It seemed an ideal as- 
sociation. But Senior had an un- 
fortunate habit: 

One month, he’d complain 
that Junior wasn’t seeing enough 
patients. So the schedule would 
be changed to equalize this de- 
ficit. The following month, Sen- 
ior would sit in his office almost 
idle, popping out after each pa- 
tient had seen Junior. “Just 
wanted to say hello,” he'd chirp, 
so as to make sure the patient 
wouldn’t forget whose patient he 
really was. 


He Didn’t Want Help 

I know another surgeon who 
assured his new associate that he 
really wasn’t interested in doing 
much surgery any more. “I'll 
turn over my operative work to 
you,” he said. “And I'll show up 
only to first-assist.” 

In just six weeks, the scrub 
nurses had established a daily 
sweepstakes. The winner was 
the nurse who held the time slip 
closest to the point when the 
senior man would say, “Let me 
show you a little trick I use.” 
Generally, this was immediately 
after opening the peritoneum. 
The closest the assistant could 
ever get to real surgery was when 
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LOOKING FOR AN ASSOCIATE? 


he’d remove the sutures, seven 
days later. 

But the choicest situation I 
know of is always open: Any- 
body can get it; nobody can keep 
it. Dr. X wants an associate that 
he can train to do things his way. 
But nobody can please him. He 
has a new assistant every few 
months. (Dr. X doesn’t even 
bother to use the word “asso- 
ciate.”’) 

The thing that makes Dr. X 
different from other capable but 
impossible men is his lack of tact. 
I—and everybody in the whole 
operating suite—recently heard 





tching 


Chicken Pox 2y 


Grateful little patients 
(and mothers, too!) » 
love you for the quick, 


safe relief you give with 


be 
TOPICAL ANESTHETIC OINTMENT = & 
(Ethyl-p-aminobenzoate, ASL) 


ARNAR-STONE LABORATORIES, INC. wt 


236 MEDICAL ECONOMICS - 


MARCH 2, 1959 


* 


be 





him boom out: “Daman it, Doc, 
I don’t really expect you to help 
me. But at least be neutral!” 
His frequent comment to an 
assistant after finishing a particu- 
larly difficult case is something 
like: “That’s the first time I’ve 
ever done that without any help.” 
His last assistant resigned so 
abruptly that the irascible old 
fellow was left with a problem on 
his hands. The young man had 
been doing some research work, 
and he left Dr. X an unwanted 
legacy of three monkeys. Dis- 
missing the possibility of training 
them as assistants, he offered 
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ec —-— A tiny tablet of REDISOL to stimulate 
. — ay the appetite —to help in the intake of 
: food for growth. 

0 ae £ 
d = 4 REDISOL is crystalline vitamin By», an 
n . essential vitamin for growth and the 
d fundamental metabolic processes 
. Ideal for the growing child, the 
d REDISOL tablet dissolves instantly on 
™ contact in the mouth, on food or in 
‘ liquids. 
5 
1 Packaged in bottles hermetically 








sealed to keep the moisture out and 
to retain vitamin potency in 25 and 50 







meg. strengths, bottles of 36 and 100 
—in 100 mcg. strength, bottles of 36, 
and in 250 mcg. strength, vials of 12. 









Also available as a pleasant-tasting 
cherry-flavored elixir (5 meg. per 5-cc 
teaspoonful) and as REDISOL injectable 
cyanocobalamin injection USP (30 and 
100 meg. per cc., 10-cc. vials and 1000 
meg. per ce. in 1, 5 and 10-cc. vials) 









REDISOL 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc 
PHILADELPHIA 1, PA 









EXIT 





ABMINTHIC 


dithiazanine iodide 


Specifically effective against 
pinworms and four other 
common parasites ... 


Extremely well tolerated in recommended 
dosages. 


Dosage: 200 mg. t.i.d. (children 10 mg./ 
Ib., not to exceed 600 mg. per day), for 
5 days in pinworm, giant roundworm 
and whipworm, and 10-14 daysin thread- 
worm. If response to first course is 
incomplete, a second course of treatment 
usua!ly controls infection. 

In hookworm—200 mg. t.i.d. and 2 Gm. 
tetrachloroethylene (proportionately 
less of both in children), for 3 days; 
repeat course 10 days later. 

Supply: Abminthic Tablets (200 mg.), 
bottles of 100. 

References: 1. Miller, J.H., et al.: Am J. Dig 
Dis, 3:229-231, 1958. 2. Swartzwelder, J. C., et 
al.: A.M.A, Arch. Int. Med. 101:658-61, 1958 
3. Frye, W. W., et al.: Am. J. Trop. Med. Hyg 





6:890-893, 1957. 4. Swartzwelder, J. C., et al.: 
J.A.M.A, 165:2063-67, 1957. 

*Trademark 
Science for the world’s well-being 


PFIZER LABORATORIES 

Div. Chas. Pfizer & Co., Ine. 

630 Flushing Avenue, Brooklyn 6 
New York 
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them to any of his colleagues 
who might be interested. 

To a neurosurgeon who asked 
what use he could possibly have 
for them, Dr. X replied: “You 
could always shave their heads 
and put them down on the ward 
with the rest of your patients.” 

Quite a pleasant doctor to as- 
sociate with, don’t you think? 
Oh, I could go on forever with 
these stimulating case histories. 
But the truth is, I don’t want to 
give away all the tricks of the 
trade. You see, / expect to be 
ready to advertise for an asso- 
ciate in about five years. END 











Amusing... 
Amazing... 
Embarrassing... 


No doubt one of these adjec- 
tives describes some incident 
that has occurred in the course 
of your training. 


Why not share the story with 
your colleagues? 


If it’s accepted for publication, 
you'll receive $25-$40 for it. 


Contributions must be unpub- 
lished. They cannot be ac- 
knowledged or returned. 
Those not accepted within 
ninety days may be considered 
rejected. 


Address: Anecdote Editor, mep- 
ICAL ECONOMICS, Oradell, N.J. 































Superior to aspirin 
in 
reducing fever 
in the 


“COMMON 
COLD” 


1e management of symptoms of the common 
gid... fever, headache, malaise, muscular pains 

... Why not weigh the advantages of Anacin over 
aspirin? Clinica! literature has verified that a 
combination of analgesics in small doses appears to be 
more effective in relieving pain than either drug alone 
in its full analgetic dose.!-*-* Anacin is such a 
combination. Further investigation has demonstrated 
that one of the ingredients in Anacin (acetophenetidin) 
is superior to aspirin in reducing fever . . . aspirin 
having only 60% of the antipyretic action of 


acetophenetidin.* Well tolerated. No gastric upset. 


ANACIN® 


WHITEHALL LABORATORIES 
NEW YORK,N.Y. 


a — > — _— 





References: 1. Goodman, Louis S. and Gilman, Alfred: The 
Pharmacological Basis of Therapeutics, sec. ed., 1955. 2. Krantz and 
Carr: Pharmacologic Principles of Medical Practice, 1954. 
3. Hammes, E. M. Jr.: Pain Relieving Drugs, J. Lancet 79:67, 
Feb., 1952. 4. Brownlee, George: 4 Comparison of the Antipyreti¢ 
Activity and Toxicity of Phenacetin and Aspirin, Quarterly J, of 
Pharmacy and Pharmacology 10: 609-620, 1937 
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(STEGLIN-V CONTA 
TETRACYCLINE PHOSPA 
COMPLEX FOR A DIR 
ATTACK ON BAS 
THE PRIMARY uN) 
INFECTION 


Mysteclin-V strikes 
directly at all tet- 
racycline sensitive organisms- 
pathogenic bacteria, certain large 
es, Endamoeba histolytica. It pr 
all benefits of tetracycline in the 
tive phosphate complex form.! 
response is rapid because initid 
peak blood serum levels ‘aay be 


tained easily at the antibacterial 
level until the infection is c 





























MYSTECLIN-V 
CONTAINS 
MYCOSTATIN 

RA SPECIFIC DEFENSE 

AINST SECONDARY MON- 

IAL SUPERINFECTION 


-V protects patients against 
induced intestinal moniliasis 
and its complications, 
including vaginal and 
anogenital moniliasis. 
This protection is pro- 
vided by Mycostatin, 
the antifungal antibi- 
otic, with specific ac- 
tion against Candida 
(Monilia) albicans.2 _ 
































HACTERIAL INFECTION OCCURS 


CAPSULES (250 mg./250,000 u), bottles of 16 and 100 

HALF-STRENGTH CAPSULES (125 mg./125,000 wu), bottles of 16 and 100. 
SUSPENSION (125 mg./125,000 u per 5'cc.), 2 oz. bottles 

PEDIATRIC DROPS (100 mg./100,000 u per cc.), 10 cc. dropper bottles. 


REFERENCES: 1. Cronk, G. A.; Naumann, D. E., and Casson, K.: Antibiotics 
Annual 1957-1958, New York, Medica! Encyclopedia inc., 1958, 

7% p. 397. + 2. Newcomer, V. D.; Wright, E. T., and Sternberg, T. H.; Antibiotics 
® Annual 1954-1955, New York, Medical Encyclopedia inc., 1955, p. 686. 
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when the patient 


needs relief 
from tenacious 


bronchial exudates 





Novahistine 


EXPECTORANT 


combines the decongestive effects of 
Novahistine and the cough-control 
action of dihydrocodeinone with the 
liquefying, expectorant action of am- 
monium chloride. 


Each 5 cc. teaspoonful contains 


Phenylephrine hydrochloride 10.0 mg 
Prophenpyridamine maleate 12.5 mg 
Dihydrocodeinone bitartrate 1.66 mg 
Ammonium chloride 135.0 mg. 
Sodium citrate 84.5 mg. 
Chloroform (approx.) 13.5 mg. 
I-Mentho! 1.0 mg. 


(Aicohol 5%) 
Dosage: Adults—2 teaspoonfuls, three or 
four times daily. Children—'% the adult 
dose. Infants—\% to 4% teaspoonful, three 
or four times a day 


Supplied in pint and gallon bottles 


DIVISION OF ALLIED LABORATORIES, INC, 


PITMAN-MOORE COMPANY 
ts INDIANA 


INDIANAPOLIS 6 
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Management Consultants; 
What Can They Offer You? 


Continued from 100 


Here’s how a New York City 
management man, Joseph Mc- 
Elligott, describes them: 

“We observe the doctor at 
work in his own environment 
Then we submit a detailed analy- 
sis of his methods as compared 
with those of his colleagues. We 
discuss his shortcomings and we 
try to see why he persists in 
them. We watch his office assist- 
ants on the phone, at the desk. 
in conversation, in contact with 
the patient. And we submit 
pointed recommendations when 
something needs changing.” 

A few hours in your waiting 
room will tell an experienced 
management man a lot about 
your patient relations. He'll 
probably recommend changes, 
for example, if you see patients 
yn a first-come, first-served basis, 
or if your aide doesn’t let pa 
tients know when you're called 
away on an emergency. 


Waiting-Room Problems 

He'll check on whether your 
reception room has enough 
chairs to seat all patients at a 
peak hour, with a 50 per cent 
surplus for friends and relatives 
He'll note whether you have an 
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NOW...| “CHEMICAL PACKAGING” | 


THROUGH CHELATION CREATES A 
CLINICALLY SUPERIOR ORAL IRON 
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- medication without loss of 


' in moderate or severe hypo- f° 





be given with meals or ulcer 


therapeutically available iron |) 

..Or may be taken on an 
empty stomach without irri- 
tation—because chelated ironis , 
not jonized and resists precipi- 
tation by alkali, protein, phos- 
phate, or phytate. 


~» 
Ls 
chelate “‘packaging” protects 
against iron /oss or irritation in 
transit through g./. tract...may 





chelate “‘packaging” ensures F"" 

physiologic acceptance of iron hu 

on delivery to intestinal mucosa 
.. proved clinically effective 


chromic anemia’ yet mini- 
mizes risk of toxicity on 
accidental overdosage -— 
because chelation keeps iron 
in solution over an extended 
mucosal area for rapid uptake 
as required, yet inhibits exces- 
sive diffusion of iron into the 
circulation. 
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RROLIP 


(Iron Choline Citratet) 


"4 CHELATED’ IRON 


by clinically superior 
p & in toleration, safety, 
oP and physiologic uptake 





pplied: FERROLIP TABLETS, SYRUP, and PEDIATRIC 
OPS. Daily adult dose of 3 tablets or 1 fl.oz. syrup provides 
ulvalent of 120 mg. elemental iron. Bottles of 100 and 1000 
blets; syrup in pints and gallons. Each cc. of pediatric drops 
owides 16 mg. elemental iron. In 30-cc. unbreakable plastic 
weeze bottles. 

available: During pregnancy—FERROLIP ob Tablets, 
elated iron with vitamin-mineral essentials; phosphorus-free. 
macrocytic and microcytic anemias—FERROLIP plus 
apsules and Liquid), chelated iron plus other recognized 
matopoietic factors. 


Decatur, Illinois 
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Tablets 
Syrup 
Pediatric Drops 


*CHELATION: "a well-rec- 
ognized chemical process 
wherein metallic ions are 
sequestered and bound 
into claw-like rings within 
the chelating molecule... 
Hemoglobin has long been 
recognized to be a chelate 
complex of iron..."* 


1. Franklin, M., et al.: Chel- 
ate Iron TherapygJ.A.M.A. 
166:1685, Apr. 5, 1958. 
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Medical Education? 
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Committee or through 
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Education Foundation — 
NOW is the time to 
support Medical Education. 


Mail your check TODAY. 
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education foundation 


535 N. Dearborn Street 
Chicago 10, til. 
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adequate closet or rack for coats, 
packages, etc. He'll study the 
reading material for waiting pu- 
tients, to see whether it’s really 
readable and up to date. 

But for his main clues about 
your patient relations, he'll study 
the patients themselves and your 
records. Do you have more pa- 
tients this year than last? (It’s 
apparently axiomatic that an 
average healthy practice, if un 
checked, expands at a yearly 
rate of 5 to 10 per cent.) Do old 
patients keep coming back? Ar 
patients a frequent source of re- 
ferrals? If he doesn’t get “yes” 
answers to all such questions, 
he’ll try to find out why. 


Doctor-Doctor Relations 

When it comes to your re 
lations with colleagues, though, 
your management consultant 
isn’t likely to say much. If neces- 
sary, of course, he may remind 
you to send thank-you letters for 
referrals, to keep up professional 
contacts, and to obey all the fine 
points of ethics and courtesy. 
But only a rare practitionerps 
needs such reminders. 

Still, there’s one aspect oi] 
doctor-doctor relations that’s of 
major interest to most manage- 





ment consultants: medical part Piz 
ser 


nerships. As J. P. Revenaugh of 
Chicago's Professional Business 
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« Wide range of action is reassuring 
when culture and sensitivity tests 
are impractical. 

« Effectiveness demonstrated in more 
than 6,000,000 patients since 
original product introduction (1956). 









OSA-SIGNEMYCIN: 


luosamine-potentiated tetracycline with triacetyloleandomycin 


psules oral suspension pediatric drops 

25 mg. raspberry flavored, raspberry flavored, 10 cc. bottle 
00 mg. 2 oz. bottle, 125 mg. (with calibrated dropper), 

per teaspoonful (5 cc.) 5 mg. per drop (100 mg. per cc.) 





More than 90 clinical references attest to the superiority and 
effectiveness of Cosa-Signemycin (Signemycin). Professional 
information booklet available on request. 








a 


Pfizer) Science for the world’s well-being 
Pfizer Laboratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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MANAGEMENT CONSULTANTS: WHAT THEY OFFER 


Management firm puts it: “We 
believe we're better qualified to 
advise about partnerships than 
are lawyers, accountants, or any 
other group of business spe- 
cialists.” 

If you’re thinking of taking on 
a partner, your consultant will 
naturally see that the formal 
agreement is drawn up by a 
lawyer. But he himself will ad- 
vise on such important intan- 


If you want, your manage- 
ment man will probably keep an 
eye on your investments, savings, 
insurance, and estate planning. 
He probably won't give specific 
advice on his own. But he'll rec- 
ommend experts in the various 


fields. 
He'll Help You Save 


“The doctor should put an an- 
nual 25 per cent of his net profit 





into savings and debt liquida- 
tion,” says Millard Mills. “It’s 
the management man’s job to 
help him do so.” 

Some of the firms go further 


gibles as the personalities of you 
and your prospective partner, 
your respective financial goals, 
and the suitability of available 


office space. 


“HIGHLY 


SELECTIVE 
ACTION” 


“...effective as a euphoriant...and as an energizing agent 
against weakness, fatigue, adynamia and akinesia... pctent 
action against sialorrhea, diaphoresis, oculogyria, and 

blepharospasm...also lessens rigidity and tremor...minimal 
side reactions ...safe...even in cases complicated by 

Doshay, L. J., and Constable, K.: J.A.M.A. 

163:1352 (Apr. 13) 1957. 


Riker 


Colforme 


” 


glaucoma. Northridge 


*Trademark of Brocades Stheeman & 
Pharmacia. US. Patent No. 2,567,351. 
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COSA-SIGNEMYCIN 


glucosamine-potentiated tetracycline with triacetyloleandomycin 


capsules oral suspension pediatric drops 
125 mg. raspberry flavored, raspberry flavored, 10 cc. bottle 
250 mg. 2 oz. bottle, 125 mg. (with calibrated dropper), 

per teaspoonful (5 cc.) 5 mg. per drop (100 mg. per cc.) 
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You design it... 
we print it | 


Your own personally designed 
case history forms at just about 
stock form prices. 


You design your form in rough 
pencil sketch — we refine it to a 


finished product. 


Only we, the makers of famous 
“Histacount” products, have the 
know how and organization to 
render this service at such low 
prices. 





WRITE FOR DETAILS 


PROFESSIONAL 
PRINTING COMPANY, 


INC. 


tome sit-3e 100) 8), pam -18)1%2)), ic) 
NEW HYDE PARK, N 
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than that. They give fairly defi- 
nite advice about the doctor’s life 
insurance program. Or they go 
in for estate planning in a big 
way. (Says Ben Loventhal of 
Louisville, Ky.: “We employ a 
group of attorneys on an annual 
retainer to check and approve 
our estate planning.” ) Or they 
may even recommend specific 
stock purchases to the invest- 
ment-minded client. 


They Can’t Do It All 

So the typical management 
man can be counted on to know 
a lot of territory. But he should 
also know his limitations. As a 
pioneer in the field points out: 

“Some management consult- 
ants claim to do everything in the 
book. In my opinion, they go too 
far. The consultant who offers 
the most complete service isn't 
necessarily the most desirable 
Just by way of analogy, a G.P. 
may claim to be more expert 
than a board specialist just be- 
cause he does more things. But 
is he?” 

That’s something to think of 
when it comes to choosing medi- 
cal management help. Another 
consideration is the cost of what- 
ever services your chosen con- 
sultant may be equipped to ren- 
der. We'll discuss typical costs 


in a forthcoming article. END 
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New York 


Ce> Science for the world’s well-being 


Pfizer Laboratories, 
Division, Chas. Pfizer & Co., Inc., 
Brooklyn 6, N. Y. 


The house-call antibiotic 
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Who? 
Me? 


Anemic? 


mer Camden wuty be Aempecssiiie, Sant bar All three contain Autrinic 
brittle, ridged fingernails may suggest 
inciment iron deficiency anemia.. inda 


therapeutic course of one of the Lederle 


Y 
hematinics. The advantages of these ) ) f \ 7 } 
formulations in any tvpe or phase of treatable = : 
inemias—marginal, mild, or severe—include . 
(1) less g.i. distress and greater efficiency \ d Ll 
A — 


of the new form of iron, ferrous fumarate; 


(2) the unique action of AUTRINIC Intrinsic 


SEEN, 


Hematinic Lederle 


Factor Concentrate permitting | \{ 
} } rif \ 

consistently higher B upt ike. J ! ’ A S4ANS 
Hematinic Lederie Hematinic Ccederie 


Three formulas permit dosage flexibility 


Fach capsule PRONEMIA FALVIN) PERIHEMIN 
contains 1 DAILY 2 DAILY 3 DAILY 
Vitamin By with (Bedorie) 
AUTRINIC® £ 
Intrinsic Factor 2U.S.P 1U.S.P 2/3 U.S.P LEDERLE LABORATORIES, 
Concentrate Oral Units Oral Unit Oral Unit 
Ferrous Fumarate 350 mg 271 mg 168 mg a Division of 
Iron (as Fumarate) 115 mg 90 mg 55 mg AMERICAN CYANAMID COMPAN! 
Ascorbic Acid (C) 150 mg 75 mg 0) mg 


Folic Acid 2 mg. 1 mg 0.67 mg Pearl River, New York 
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‘We Need More—Not Less 
—Professional Courtesy’ 
Continued from 87 


toward doctors and their families 
who are my patients is paralleled 
by my attitude toward those phy- 
sicians who serve my own large 
family. I certainly don’t have the 
uncomfortable feeling Dr. King 
describes in her article. | remem- 
ber my heipful colleagues at 
Christmas with a basket of fruit 
or some similar perishable item. 


It’s So Simple 
So I never have to 
about whether it fits, whether it 
will collect dust in an attic, or 


whether it equals in value the 


worry 


services rendered. The gift is 
merely a friendly reminder of 
my gratitude. 

It seems to me that this is the 
way professional courtesy was 
intended to operate. The lesson 
that money isn’t everything is a 
lesson each generation appar- 
ently has to learn for itself. But 
our generation is being slow 
about it. 

“It’s easy to write a check,” 
says Dr. King. I agree that it may 
be easy. But this doesn’t mean 
that the physician will appreciate 
his colleague’s check as much as 


he'd appreciate a note of thanks. 
The latter represents a greater 
payment, as I see it. For a check 
puts a cold, arithmetical value on 
the services received. This may 
well be far less than the true 
worth of the attending physi- 
cian’s services. And a “discount” 
does nothing but complicate the 


issue. 


Advice to a Colleague 

I should like to point out to 
Dr. King—as well as to other 
doctors who feel as she does— 
that it’s quite possible that her 
attending de- 
lighted to take care of her, and 
that they don’t expect anything 
from her in return. If she'd only 


physicians are 


assume this is the case, she'd 
save herself a great deal of 
WOITY. 


Let’s NOT Junk It 
Maybe she’s right in 
mating that ninety out of 100 
physicians would rather pay a 
bill than pick a present. But I 


esti- 


hope [I’ve made it clear that 
there’s a more rewarding alterna- 
tive. And if I’m speaking for a 
minority, I'm proud to do so. I 
consider professional courtesy a 
tradition that’s well worth fight- 


ing for. END 
& 
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just once more!) 


You can help sustain the reducer’s wavering will... 


PHANTOS 


DAY-LONG ACTION 


provides day-long appetite suppression and mood elevation. 


PHANTOS helps counteract the constipation and bedtime wakeful- 
ness which so often complicate reducing regimens. 

Each PHANTOS capsule is constructed with a built-in timetable 
to release three separate sets of components at intervals which 
provide day-long action ...eliminates the ‘‘forgotten’”’ dose. 


@ ALL RELEASES —appetite control and mood elevation 
@ IMMEDIATE RELEASE —aloin to counteract constipation 
@ FINAL RELEASE — phenobarbital to offset evening excitation 


IMMEDIATE cp Amphetamine Sulfate. 5 mg. 


Thyroid os 1/2 gr. 
RELEASE y aoeeune Sulfate 1/360 gr. *counteracts 
provides (1 \ *Aloin. 1/4 gr. morning constipation 
INTERMEDIATE \—) Amphetamine Sulfate. 5 mg. 
RELEASE > 4 Thyroid .- .1/2 gr. 
provides | la Atropine Sulfate. -. - 1/360 gr. 
FINAL (> Gpeteeatne 8 Sulfate. 5 mg. 
RELEASE ¥ «thyroid were |S sa ; ome 
provides ia Phenobarbital... .... - 1/4 gr. relieves evening excitation 


DOSE: one capsule on arising SUPPLY: bottles of 30, 250 and 500 
FRANKAY LABORATORIES, INC., Harrison, New Jersey 
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How Much Money Do Our 
Medical Schools Need? 
Continued from 91 


Businessmen will give more 
when we can tell them exactly 
what they’re getting for their 
money.” 

So far, only a pilot study of 
the accounting situation has been 
completed. So it may be quite a 
while before you get a depend- 
able estimate of the schools’ fi- 
nancial needs. You'll do well to 
wait for it before you take a final 
stand for or against Federal aid. 

The pilot study is already hav- 
ing a noticeable effect, however. 
Older, less reliable figures indi- 
cate that medical schools now 
seem to spend 208 per cent more 
a year than they did a deeade 
ago; but educators have doubted 
the reliability of the figures. As a 
result of the pilot study, they’re 
saying with assurance that the 
schools will spend 13 per cent 
eS 


CRIPPLED £@s 


DREN - 
CHIL No 





National Society for 
Crippled Children and Adults 
2023 W. Ogden Ave. 
Chicago 12, Ill. 








Lavoris is 


important to thorough i 


oral hygiene 


RECOMMEND 
Lavoris for the 
prevention and local 
relief of inflammatory 
conditions of the 
mouth and throat 

It is a properly 
formulated 
mouthwash -gargle that 
accomplishes thorough 
cleansing and 
Stimulation of tissues. 


Stimulating Astringent LAVORIS 


is a stable solution 
of zinc chloride and 
recognized adjuncts. 
It's pleasant tasting, 
yet contains no sugar 


|avoris 


Mouthwash and Gargle 


THE CHEMO-MECHANICAL 
cleansing action of Lavoris is unique. It 
coagulates and removes sticky, mucoid 
deposits from tissues. These non-adherent 
deposits are then easily washed away 


gallon of Lavoris is 

available to practicing 

dentists and 

physicians. Please 

order on your 
professional stationery, any | 
including $2.50 for | 
Z | 


THE 
PROFESSIONAL 
| 
| 


each gallon (delivery 
prepaid in the 
continental U.S.A.) 


THE LAVORIS COMPANY | 
DEPT. ME-39, MINNEAPOLIS 1, MINN. | 
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PRONOUNCED TAY-O 


* designed for 
superior control of 
common Gram-positive 
) 





yio Jor 


infections 


( 


Capsules / Oral Suspension 


J 


in the th 
patient: abol 


95% effective in published cases‘ = 
inst 


No. of or 
| Patients Jj e improved yy 


ALL INFECTIONS | rs3 cs q 80 130 STAF 
Respiratory infections ae: 2 31 ‘ 
Pharyngitis and/or tonsillitis . 5 
Pneumonia ; F 
Infectious asthma 
Otitis media 
Other respiratory 
(bronchitis, bronchiolitis, 
bronchiectasis, pneumonitis, 
laryngotracheitis, strep throat) 


SS 























Conditions treated 











Skin and soft tissue infections 

Infected wounds, incisions and 
lacerations 

Abscesses 

Furunculosis 

Acne, pustular 

Pyoderma 

Other skin and soft tissue 
(infected burns, cellulitis, : 
impetigo, ulcers, others) ‘ 








Genitourinary infections 
Acute pyelitis and cystitis 
Urethritis with gonorrhea or cystitis 
Pyelonephritis 
Salpingitis 
Pelvic inflammation with endometriosis 


(eorrpo 








be 


Miscellaneous c Antibiotic | 
(adenitis, enteritis, enterocolitis, ‘et Antibiotic | 
subacute bacteria! endocarditis, fever, 2 > hotic 
hematoma, staphylococcus carriers, y Antibiotic | 
osteomyelitis, tenosynovitis, septic eee of 
arthritis, acute bursitis, periarthritis) had 
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Other Tao advantages: 


Rapidly absorbed —stable in gastric acid,’ TAO 
needs no retarding protective coating 

Low in toxicity — freedom from side effects in 96% 
of patients treated; cessation of therapy 
is rarely required 

Highly palatable — “practically tasteless’ active 
ingredient in a pleasant cherry-flavored 
medium. 


Dosage and Administration: Dosage varies accord- 
ing to the severity of the infection. For adults, the 
average dose is 250 mg. q.i.d.; to 500 mg. q.i.d. in 
more severe infections. For children 8 months to 
8 years, a daily dose of approximately 30 mg./Kg. 
body weight in divided doses has been found effec- 
tive. Since TAO is therapeutically stable in gastric 
acid, it may be administered without regard to 
meals. 


Supplied: TAO Capsules—250 mg. and 125 mg., 
bottles of 60. TAO for Oral Suspension—1.5 Gm., 
125 mg. per teaspoonful (5 cc.) when reconsti- 
aes, unusually palatable cherry flavor; 2 oz. 

ttle. 


References: 1. Koch, . and Asay, L. D.; J. Pediat., 
in press. 2. oa, 9 Bt Sy et al.: : Paper Presented 


at the S Dd. C., 
by 15-17, 1958. 3. Mellman, _ et al.: Paper presented 
n 
Oct i 15-17, 1958. 4. Serta . and McCormick, G. & 
Paper p 

Washington, D. C., Oct. 15-17, 1958. s Shubin, H., 
et al.: Antibiotics Annual 1957-1958, New York, N. Y. 
Medical Encyclopedia, inc., 1958, p. 679. 6. Isenberg, 
Ss and Karelitz, S.: Paper pre’ ry 

15-17, 1958. 


C., 
- Wennersten, = R.: Antibiotic Med. °t “Clin. Therapy 
5: ~d (Aug.) 1958. 8. Kaplan, M. A., and Goldin, M.: 


on 

washington, o. aa Oct. 15-17, 1958. 9. Truant, 4. Pa 
at the S$ 

Washington, D. C., Oct. 15-17, 1998. 
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30 
19 91 29 
2 — Tao dosage forms — 
7 42.4% for specific clinical situations 
90.0% " 
: “ie. Tao Pediatric Drops 
4 97.7% For children — flavorful, easy to administer. 
5 93.4% Ss lied: When rec tituted, 100 mg. per cc. 





Special calibrated droppers—5 drops (approx. 
25 mg.) and i drops (approx. 50 mg.). 
10 cc. bottle 





—_ 


Tao-AC (Tao anaigesic, antinistaminic compound) X 
To eradicate pain and physical discomfort in 
respiratory disorders. 

Supplie@ In bottles of 36 capsules. 


Taomid® (Tao with triple sultas) 
For dual control of Gram-positive and Gram-ne; 

tive infections. 

Supplied: Tablets, bottles of 60. Oral Suspension, 
bottles of 60 cc. 








Sm 08 Gf 
















—] 87.1% 
95.5% 
SURE 93.4% 
100.0% 





Intramuscular or Intravenous 
For direct action—in clinical emergencies. 
Supplied: In 10 cc. vials. 





























Antibiotic A 2-10 units s Tao 2-15 mcg. 
Antibiotic B 5-30 mcg. [ Antibiotic D 2-15 meg. 
J Antibiotic C 5-30 mcg. Antibiotic E 5-30 mcg. 





New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being 






tage of organisms inhibited by the range of 
centrations listed for each antibiotic. 
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HOW MUCH MONEY FOR MEDICAL SCHOOLS? 


the schools may be as unrealistic 
as some educators say they are. 
But it’s also possible that the cost 
has been  overestimated— in 
which case, Federal aid may not 
really be necessary. 


more this year than they did last. 

It may turn out that the total 
annual cost of U.S. medical edu- 
cation has been underestimated. 
In that case, doctors who have 
opposed Government subsidy of 


THE DOLLAR DEMANDS ON MEDICAL SCHOOLS 
Right now, the schools need every cent they can get, just to 
maintain the status quo. But the public keeps calling for 
more doctors, more scientists, more research. To meet such 
demands, here’s what the nation’s eighty-five medical schools 
must do (along with estimated costs, exclusive of those for 
expected increases in the number of paramedical students 


and for additional salaries) : 


The doctor supply 
is to keep up with 
the expanding pop- 
ulation 


Student enrollment 
increases as expect- 


ed 


The U. S. total for 
medical research 
reaches the predict- 
ed $1,000,000,000 
a year and schools 
continue to do 40 
per cent of the total 
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MEDICAL SCHOOLS 
MUS 


Graduate 2,000 to 
2,600 more M.D.s 
a year by 1975 and 
thereafter 


Enlarge their facil- 
ities (and the coun- 
try will need ten to 
twenty-five more 
schools) 


Expand their own 
research programs 
and absorb over- 
head on proportion- 
ately more grant- 
sponsored programs 


MARCH 2, 1959 


AT ESTIMATED 
COSTS OF... 
$18,400,000 
to 
$24,000,000 
morea year 
$600,000,000 
to 
$1,.250,000,000 


$90,000,000 
more a year 
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° ® 
Sodium 


butabarbital sodium 


Jitteriness, apprehension, nervousness and the enervating insomnia 
which characterize the “‘anxiety state’”’ encountered in daily practice 
are easily controlled by small, daytime Butisol® dosage. 

As shown recently’ in a prolonged comparative study of routine 
anxiety patients, Butisol ‘was found to be the most effective sedative 
which will produce satisfactory daytime sedation...with minimal occur- 
rence of untoward reactions. Large nighttime hypnotic doses are un- 
hecessary in the majority of patients.’” 


1. Batterman, R. C.; Grossman, A. J.; Mouratoff, G. J., and Leifer, P.: A Clinical Re-evaluation of 
Daytime Sedatives, Scientific Exhibit, Annual Meeting of AMA, San Francisco, June 23-27, 1958. 
2. Grossman, A. J.; Batterman, R. C., and Leifer, P.: Fed. Proc. 17:373 (March) 1958. 


UTISOL sodium® TABLETS « REPEAT-ACTION TABLETS « ELIXIR + CAPSULES 
cCNEIL LABORATORIES, INC. * PHILADELPHIA 32, PA. 
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To the relief of musculoskeletal pain, 


™ MEDAPRIN™ 


adds restoration of function 


Analgesics offer temporary relief of 
musculoskeletal pain, but they merely 
mask pain rather than getting at its 
cause. New Medaprin, in addition to 
bringing about prompt subjective im- 
provement, promotes the restoration of 
normal function by suppressing the in- 
fiammation that causes the pain. 


Medaprin, Upjohn’s new analgesic- 
steroid combination, contains aspirin 
plus Medrol,** the corticosteroid with 
the best therapeutic ratio in the steroid 
field.* Instead of suffering recurrent dis- 
comfort because of the “wearing off” of 
analgesics, the patient on Medaprin ex- 
periences a smooth, extended relief and 
more normal mobility. 
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The recommended dosage is 1 tablet q.i.d. 
The usual cautions and contraindications 
of corticotherapy should be observed. 
Supplied in bottles of 100 and 500. 
Each Medaprin tablet contains 
e@ 300 mg. acetylsalicylic acid, for 
prompt relief of pain 


@ 1 mg. Medrol, to suppress the caus 
ative inflammation 


@ 200 mg. calcium carbonate, as buffer 


ED EFFECTS 
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Your Collection Policy: 
How Tough Can It Get? 
Continued from 78 


And, | repeat, what I ask doesn’t 
reflect on you or your integrity.” 

As the parents look at each 
other, I add: “I might be able to 
forgo the deposit if you can pro- 
vide me with some evidence of 
your established credit.” 

I say this even when I know 
they can’t furnish such refer- 
ences. But I don’t say it out of 
malice. I say it in order to help 
them clarify their thinking. It 
brings them to a point of de- 
cision; and the decision is theirs, 
not mine. 

What happens next depends 
on circumstances and on my 
evaluation of the parents. If they 
discuss the matter openly and 
impress me with their sincerity, 
I may decide to forgo the deposit. 
If they offer to pay up in a day 
or two, I generally go along with 
that. In other words, there’s a 
certain amount of flexibility in 
my approach. (It should be 
obvious that the lack of estab- 
lished credit doesn’t necessarily 
reflect on a person’s honesty. ) 

But there are some people who 
assume what I call “the pose of 
indignance.” They may pick 


XUM 


themselves up and walk out, 
head and noses held high. If they 
do, | mutter a silent prayer of 
gratitude. I’ve lost nothing, and 
I’ve saved myself much needless 
aggravation. 

And don’t tell me such pa- 
tients go out and give medicine a 
bad name! They have a bad 
name themselves; and they 
usually impart their information 
to others just like themselves. So 
I figure that in the long run I 
stand to gain, not lose, by their 
enmity. They and their deadbeat 
friends will know I’m a doctor 
who refuses to be “taken.” 

Several weeks ago, I was lucky 
enough to lose one such prize pa- 
tient. The child had been “half- 
referred” by a local man (who 
was either out of his office, too 
busy to see the patient, or—more 
probably—eager to throw the 
bad penny my way ). The 3-year- 
old girl had been sick a week. 
She’d been vomiting and had a 
history of joint symptoms and 





hyperpyrexia. In addition, she 
had a purpuric rash indicating 
either a meningococcemia or a 
rheumatic fever. The parents 
were kind enough to let me 
examine the child and make my 
tentative diagnosis. But when | 
explained their financial obliga- 
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YOUR COLLECTION POLICY: HOW TOUGH? 


tion, they stalked out of the 
office. 

Fine! I later learned that the 
referring doctor wouldn’t touch 
the case with a ten-foot pole. The 
family wandered along until 
another pediatrician finally re- 
ferred the child to the general 
hospital—where she should have 
gone in the first place. 





Sometimes a family with a bad 
credit rating doesn’t walk out on 
me. The father simply says, “I 
can’t meet your terms.” And he 
waits for me to react. 

My attitude with such people 
is unvarying. I’m gentle, polite, 
understanding. I patiently ex- 
plain my position. But if the re- 
quest for deposit can’t be met, 


coming through in the clutch 


A young radiologist | know, who'd just been hired by a new 
hospital, was doing his first barium enema there. The pa- 
tient was not only the town’s Mayor; he was also on the 
board of the hospital and had been influential in my friend’s 
getting the job. So the radiologist understandably had a slight 
case of buck fever. 

The rectal catheter was inserted. The radiologist turned 
out the lights and ordered the technician to open the flow of 
barium. At this point, the patient yelled with pain. 

“Hold it!” cried the doctor to the technician, thinking 
wildly of a perforation of the colon. But after examining the 
abdomen through the fluoroscope and palpating it thorough- 
ly, he could find no barium in the peritoneum. So he ordered 





Dot 


the barium started again. And again the patient cried out in tbe 
pain. ties 

Once more the barium was turned off. This time the doc- Abso 
tor shakily asked the patient where it hurt. “In my toe!” the molec 
Mayor gasped. subd 

The radiologist snapped on the lights. Then it became pepe 
clear that, in turning on the barium, the technician each Roce 
time had caught the Mayor's toe firmly in the clamp. Suppr 


— JAMES G. TUTTLE, M.D. 
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IN OBESITY 








Obocell 


DOUBLES THE POWER TO RESIST FOOD 








curbs the appetite—Obocell contains d-ampheta- 
mine phosphate to curb the appetite and help the 
patient endure the strict diet by elevating the mood. 
Absorption of amphetamine is slowed by the macro- 
molecular structure of Nicel; thus side effects are 


subdued 


suppresses bulk hunger—Nicel, a highly efficient, 
non-nutritive, hydrophilic agent, supplements the 
lessened bulk intake of the reducing diet and thus 
suppresses bulk hunger—preventsthat“empty feeling.” 









Meinker 














POPS RO OTTO REECE EEE ESSERE EEE EE EEO ES 


Each Obocell tablet contains 


d—amphetamine phosphate 

(dibasic)... ‘ 5 mg. 
Nicel 160 mg. 
Dosage: i or 2 tablets with 
a glass of water one hour 
before each meal. This regi- 
men constantly reminds the 
patient about the diet, an 
added psychological aid in 
dieting. 





Irwin, Neisler& Co. « Decatur, Illinois 











Placidyl 





YOUR COLLECTION POLICY: HOW TOUGH? 


the patient must be referred 
elsewhere. There are no ifs, ands, 
or buts. Nor will I accept as- 
surances of potential insurance 
coverage. | know only too well 
how little of my total bill such 
coverage is likely to meet. 

So in instances where it’s ob- 
vious that the family can’t afford 
private hospital or medical care, 
i sincerely and sympathetically 
explain the extent of the financial 
burden. Often, this brings forth 
a request on the part of the 
parent for clinic care. And I re- 
spond with alacrity. 


lhis is the spot for someone to 


ask whether I don’t feel a twinge 


of conscience in referring pa- 
tients to a general hospital for 
free care. Well, I don’t. Why 
should I? After all, the clinics arg 
for people who can’t pay. And 
let’s not forget that I, too, am 
part of the free clinic service in 
my donations of time, effort, and 
money. 


Often They Can Pay 
Surprisingly enough, a large 
percentage of the bad-credit 
people can pay. Again and again, 
after I’ve laid it on the line for 
them, the parents will insist they 





eases those tensions of the day 


eeeeeeee 
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I WHEN THE CALL IS 
- FOR FAST RELIEF 
And 


‘oj OF NAUSEA AND VOMITING OF 
«"| NONORGANIC ORIGIN... AN 
IMMEDIATE ANSWER IS 

irge ,N- ‘ : 
“ime troF... 
WBAFE PHYSIOLOGIC ANTIEMETIC 
OF CLINICALLY ESTABLISHED 
EFFICACY’...WILL NOT MASK 


ORGANIC ETIOLOGY => 














Dosage: Children: 1 or 2 teaspoonfuls. 

Adults: 1 or 2 tablespoonfuls. Repeat at 15 minute 
intervals until vomiting ceases. If first dose 

is rejected, resume dosage schedule in 5 minutes. 
Important: Do not dilute or take other fluids during dosage. 





Indicated in nausea and vomiting associated with 
intestinal “flu” or seasonal gastroenteritis; 
anxiety tension, motion sickness. Also effective in 
nausea and vomiting of early pregnancy. 

Bottles of 3 fl.oz. and 16 fl.oz. 











(A’esemrey } KINNEY & COMPANY, INC. Columbus, Indiana 


1. Bradley, J. E., et al.: J. Pediat. 38:41, 1951. 2. Tebrock, H. E., and Fisher, M. M.: M. Times 
82:271, 1954. 3. Crunden, A, B., Jr., and Davis, W. A.: Am. J. Obst. & Gynec. 65:311, 1952. 
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Obocell 
DOUBLES THE POWER TO RESIST FOOD 


* curbs the appetite 
* suppresses bulk hunger 


I(T TING Te oncice 
samples 


Irwin, Neisler & Co., Decatur, Illinois | 
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WHEN TROUBLE LOOMS, 
DON'T DISCLOSE 
INSURANCE: 
NOTIFY INSURER. 


makes our doctor safer 
THE 
MEDICAL PROTECTIVE 
COMPANY 


ForT WAYNE. INDIANA 


Protection Exclusively 
1899 

Calif., Fla., Ill 
Mass., Mich., Minn 
Ohio, Pa., Tex., Wis 


Professional 

since 
Operating in: 
Kans., Ky 
nm. J 


Ind., la., 
Mo., Neb., 
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YOUR COLLECTION POLIC, 


want my private care 
they'll manage to come up wit! 
the required deposit. 

A further amazing thing is tha 
most such people stay on with 
me. And as I subsequently ex- 
tend them credit, they almost al- 
ways pay their bills. I'm unable 
to explain this paradox. Perhaps 
my system helps bolster their 


—an 


self-respect. 

That, briefly, is the story of 
how I’ve improved my collection 
rate on hospital cases—and, for 
that matter, on all cases requiring 
extended treatment. If the pro- 
gram appeals to you, I think 
you'll find that honest patients 
won't resent it. And dishonest 
ones won't be able to put you on 
their “sucker list.” 

Remember that there #e two 
sides to the coin: It isn’t always 
whether the patient can afford 
you; it very well be 
whether you can afford the pa- 
END 
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Plaintiffs’ Attorneys Fish 
In Hospital Records 
Continued from 73 


over the St. John’s Hospital case 
brought to light some surprising 
ways in which the state’s doctors 
were leaving themselves vulner- 
able. For instance, many institu- 
tions were using a set of printed 
forms for evaluation of doctors’ 
records and surgical judgment.* 
These forms were designed in 
such a way that they protected 
neither the patient’s nor the doc- 
tor’s identity. 


Dangerous Remarks? 

Even worse, there were zeal- 
ous tissue committees that ap- 
pended their comments about a 
doctor’s handling of a case right 
to the patient’s record. 

St. John’s © staff 
have evidently come unharmed 


members 


through the surprise results of 
that pretrial conference. Even 
so, they and their colleagues are 


°According to some chiefs of staff, the 
forms had been recommended by a sur- 

yor from the Joint Commission on Ac- 
creditation of Hospitals. Dr. Kenneth Bab 
cock, director of the Joint Commission, ad 
mits that one surveyor did err in appearing 
to endorse a particular form. But the error 
has been corrected. 

“We require only that staff committees 
do an evaluation. We do not recommend 
forms,” Dr. Babcock explains. “We also 
point out that committee records need not 
be kept once they've served their purpose.” 
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convinced they must never again 
let such a potentially dangerous 
situation develop. Now doctors 
throughout the state are busily 
acting on the following sugges- 
tions from legal authorities: 


Precautionary Measures 

1. Don’t put names of doctors 
in hospital staff committee rec- 
ords. 

2. If you use a code for doc- 
tors’ names, turn the key to it 
over to the hospital’s attorney 
whenever a suit is filed against 
any staff doctor. And make sure 
that if a court order calls for 
copies of relevant records, noth- 
ing more is handed over. 

3. Train hospital employes to 
realize they should use the ut- 
most care in complying with any 
request for information from any 
attorney. In making depositions, 
they should perhaps have the 
benefit of legal counsel. 

Next time you're in the ad- 
ministrator’s office, you might 
ask him whether the sort of thing 
that happened at St. John’s could 
happen in your hospital. Better 
yet, talk over the question with 
your medical society’s legal 
counsel. His suggestions may 


spare you and your colleagues a 


lot of future grief. END 
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a new order of magnitude in corticosteroid effectiveness 
a new order of magnitude in margin of safety 


Striking clinical results with DECADRON are reportedt 
in 92 percent of 319 patients with dermatological 
disorders, including cases previously unresponsive or 
resistant to corticosteroids. There were no major 
complications, and even minor side effects occurred in 
less than eight percent of patients. 

tAnalysis of clinical reports. 
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In the Treatment of Rheumatic Disorders 
Greater stability of maintenance dosage 
minimizes risks of hormonal imbalance 


In Sterazolidin, the anti-inflammatory actions of prednisone and Butazolidin* 
are combined to permit lower effective dosage of each. Clinical experience 
has indicated that patients can be well maintained on this combination over 
prolonged periods with relatively low, stable dosage levels of each component 
thus minimizing the problems arising from excessively high doses of corti. 
costeroids. Other side effects have also been gratifyingly few. Antacid and 


spasmolytic components are contained in Sterazolidin capsules for the benefit 


of patients with gastric sensitivity. 


Sterazolidin®: Each capsule contains prednisone 1.25 mg.; phenylbutazone 
50 mg.; dried aluminum hydroxide gel 100 mg.; magnesium trisilicate 150 mg 
homatropine methylbromide 1.25 mg. 


Detailed information available on request. 
*Gelgy's trademark for phenylbutazone—Reg. U. S. Pat. Off. 
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Memo 


From the Editors 


.-. And You Can Quote Us 
At the bottom of the first contents 
page in this issue, you'll find a 
statement you've often seen but 
perhaps seldom thought much 
about. It says: “Copyright © 1959 
by Medical Economics, Inc.” 
What does this mean to you as a 
physician-reader? Well, it’s signifi- 
cant not only for what it prevents, 
but also for what it permits. The 
copyright law permits people to 
make “fair use . . . within reason- 
able limits” of copyrighted materi- 
al. Where medical people are con- 
cerned, we interpret this liberally. 
Do you want to use material 
from MEDICAL ECONOMICS in a 
forthcoming paper or report or let- 
ter? Go right ahead. We consider 
this “fair use,” provided our copy- 
right is protected by suitable credit. 
Those who have recently made 
such use of MEDICAL ECONOMICS’ 
material range from Dr. Leroy E. 
Burney, Surgeon General of the 
U.S. Public Health Service, to Dr. 
John Z. Bowers, dean of the Uni- 
versity of Wisconsin Medical 
School; from Dr. J. W. Telford, 
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president of the California Acad- 
emy of General Practice, to Dr, 
Richard J. Ackart, an editor of the 
Virginia Medical Monthly; from 
the A.M.A.’s public relations peo- 
ple to the New York State medical 
society. 

These people needed no authori- 
zation from us. Nor, in all likeli- 
hood, do you. But if you're in 
doubt as to how to use our material 
without violating our copyright, 
just drop us a line. We're glad to 
give all possible help. 

So much for what’s permitted. 
Now, what’s generally prevented? 
Answer: any substantial quotation 
of MEDICAL ECONOMICS by mass- 
circulation magazines and newspa- 
pers. 

Our copyright gives us the exclu- 
sive right to “print, reprint, pub- 
lish, copy, and vend” the articles 
you find between our covers. And 
we don’t authorize lay periodicals 
to use any of them unless the pro- 
fession stands to reap some benefit.* 

Occasionally, of course, quota- 
tions taken from MEDICAL ECO- 
NOMICS appear in the lay press 
without authorization. On such oc- 
casions, we take vigorous steps to 
reinforce our copyright as provid- 
ed by law; and the violations— 
rather rare in the first place—are 
almost never repeated. END 








*What’s more, we warn lay publications 
away from certain articles by means of a 
special notice like the one at the bottom of 
page 75. 
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